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Person of the Issue: Anna Freud (1895-1982) 

Ankit Patel 1 



Born 

Died 

Citizenship 
Known for 



Training 

Location(s) 



Primary 
Affiliation (s): 



December 3, 1895, 

Vienna, Austria 
October 9, 1982, 

London, United Kingdom 
Austrian 

Work on the nature of ego 
Founder of child psychoanalysis 
Defense mechanisms 
Doctor of Medicine (honorary), 

University of Vienna, (1975) 

Doctorate of Science (honorary), 

Jefferson Medical College, (1964) 

Doctor of Law (honorary), Clark 
University, (1950) 

International Psychoanalytical Association, (1927-1934) 
Vienna Psychoanalytical Training Institute, (1935-1938) 
The Hampstead War Nursery, (1941-1945) 

The Hampstead Child Therapy Clinic, (1952-1982) 




The name Freud is most often associated with Sigmund, the Austrian doctor who founded the 
school of thought known as psychoanalysis. But his youngest daughter, Anna, was also an 
influential psychologist who had a major impact on psychoanalysis, psychotherapy, and child 
psychology. Anna Freud did more than live in her father's rather long shadow. Instead, she 
becomes one of the world's foremost psychoanalysts. She is recognized as the founder of child 
psychoanalysis, despite the fact that her father often suggested that children could not be 
psychoanalyzed. 

Anna Freud was born December 3, 1895 in Vienna, Austria. As the daughter of Sigmund Freud, 
she was inescapably steeped in the psychoanalytic theories of her famous father; however, she 
did more than simply live in his shadow, pioneering the field of child psychoanalysis and 
extending the concept of defense mechanisms to develop ego psychology. After finishing her 
secondary education in 1912 at Cottage Lyceum in Vienna, she completed teachers' training and 
worked at her alma mater as a classroom teacher for five years. Of her school years she declared 
that she learned far more at home from her father and his guests. Indeed, she acquired knowledge 
of psychoanalysis from this group to which few others had access, and this grounded her life- 
long contributions to the field. 



1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
© 2015 A Patel; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
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The details of Anna Freud's personal life are consistently cryptic, but that her father was the only 
man in her life long-term is certain. Letters between her and Eva Rosenfeld during the Vienna 
years are a rare opportunity to catch a glimpse of the very private Anna. According to contributor 
Gunter Bittner, the letters "convey the picture of an affectionate, intensely human Anna Freud 
without a trace of rigidity or psychoanalytic orthodoxy. Here... is a shy young woman of deep 
feeling. " Indeed she said of herself "I was always looking outside myself for strength and 
confidence but it comes from within. It is there all the time. " 

Anna Freud died on October 9, 1982 at the age of 86 at her London home. A tribute published in 
the New York Times following her death, noted that " Freud virtually invented the systematic 
study of the emotioned and mental life of the child and elaborated on it in 50 years of 
obserx’ation, discussion and writing." She stepped out from beneath her father's very long 
shadow to make her own very substantial mark upon the field of psychoanalysis, but always 
remained loyal to his memory and determined to secure his legacy. Upon her death, the Freud 
family home became a museum dedicated to him. 



TIME LINE 



1895- Born December 3 in Vienna, the sixth and youngest child of Sigmund and Martha Freud is 
bom. They name her Anna. 

1905- Anna starts school at Salka Goldman Cottage Lyceum - she will later return here as 
a teacher. 

1909- From the age of 14 Anna Freud's interest in psychoanalysis was clear. This paved the way 
for the rest of career. 

1912- Finished schooling at Cottage Lyceum, Vienna 

1914- During a holiday to England, WW1 breaks out, meaning Anna must flee back to Vienna as 
an enemy alien. 

1914 Sept.- Returning to her old school, Salka Goldman Cottage Lyceum, she begins her 
teacher qualification. 

1918- Although parent/child psychoanalysis is deemed controversial, this series of 
psychoanalysis was, in the end, concluded as successful. 

1920- After 6 years at her old school she finally qualifies as a teacher. This experience 
becomes invaluable in her child psychoanalysis research. 

1920- Attended the International Psychoanalytic Congress at The Hague 

1922- Anna reads a formal paper to the Viennese Psycholanalytic Society in order to 
become an accredited member. 

1922 Oct.- Anna attends the International Psychoanalytic Congress of Psychoanalysis in Berlin, 
founded by her father. 

1922- Presented paper Beating Fantasies and Daydreams to Vienna Psychoanalytic Society 
and became a member 

1922-1935 Introduction to Psychoanalysis 

1925- Taught seminar at Vienna Psychoanalytic Institute on technique of Child Analysis 
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1927- Introduction to the Technique of Child Analysis 

1927-1934- General secretary of the International Psychoanalytic Association 

1935- Director of Vienna Psychoanalytic Training Institute 

1936- The Ego and the Mechanisms of Defense 

1937- 'The Ego and the Mechanisms of Defence', the first of Anna's books, is published in 
English. To this day it remains a very important work. 

1938- As the Nazis enter Vienna, the Jewish Freud family leave Austria and flee to 
England. 

1939- Anna's father Sigmund Freud dies from jaw cancer less than a year after their move to 
England. 

1939- With the outbreak of World War Two Anna sets up residential war nurseries in 
Hampstead for homeless children of war. 

1939-1945-Infants without Families 

1941-1945- Harsh divisions between Anna and her colleague Melanie Klein, documented in 
a series of Controversial Discussions, end when the British Psycho-Analytic Society 
split into three training divisions, however the Society remained whole 

1945-1956- Indications for Child Analysis and other papers 

1947- Establishment of Hampstead Child Therapy Courses and children's clinic 

1950- Honorary doctorate from Clark University 

1950 to death- traveled back and forth to US to give lectures 

1951- Anna's mother, Martha Freud, dies. 

1956-1965 Research at the Hampstead Child Therapy Clinic 

1965- Anna's seventh title is published, one of her most important books which continues to 
make contributions in the fields of education and paediatrics. 

1965- Normality and Pathology in Childhood 

1967- Problems of Psychoanalytic Training, Diagnosis and the Technique of Therapy 

1967- Received C.B.E. from Queen Elizabeth II 

1968- Publication of collected works 

1970- Psychoanalytic Theory of Normal Development 

1972- Received honorary medical doctorate from Vienna University 

1973- Received honorary president of International Psychoanalytic Association 
1975- Anna receives her MD from the University of Vienna. 

1981- Anna is awarded with a PhD from Goethe Institute in Frankfurt. 

1982- Died October 9th 

1983- Hampstead Clinic becomes Anna Freud Center as tribute to her memory 

1986- Home of 40 years changed into the Freud Museum 
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AWARDS & ACHIEVEMENTS 



• In 1965, she received the Dolly Madison Award. 

• In 1967, she was named a Commander of the British Empire by Queen Elizabeth II. 

• In 1975, she was awarded an MD degree from the University of Vienna. The same year, 
she also received the Grand Decoration of Honor in Gold. 



MAJOR WORKS 



• She created the field of child psychoanalysis and her work contributed greatly to the 
understanding of child psychology. She noted that children’s symptoms differed from 
those of adults and were often related to developmental stages. 

• One of her most significant published works is ‘The Ego and the Mechanisms of 
Defense’ in which she outlined and expanded upon her father's theory of psychological 
defense mechanisms. 



QUOTES 



“Creative minds have always been known to sun’ive any kind of bad training. ” 

“I was always looking outside myself for strength and confidence but it comes from within. It is 
there all the time. ” 

“Create around one at least a small circle where matters are arranged as one wants them to 
be. ” 
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Effect of Self Esteem Enhancement on Assertiveness 

of School Students 

1 2 

Ms. Urvashi Shrivastava *, Dr. Yinay Mishra 



ABSTRACT 



Self-esteem is one of the core aspects of human life, upon which we shape our behavior and 
attitude. It is primarily our evaluation about our own self. Assertiveness is the quality of an 
individual to be self-assured and confident without being aggressive. The present study 
employed an experimental pre test post test method and aims at assessing the effect of SE 
enhancement on assertiveness of school students of Bhopal. Coopersmith Self Esteem Scale and 
Assertiveness Inventory were used as tools. It was concluded that SE enhancement had a positive 
significant effect on the assertiveness of school children. Also, the mean assertiveness score for 
boys and girls did not show any significant difference. 



Keywords: Self Esteem Enhancement, Assertiveness, Adolescents. 

Self-esteem (SE) is the evaluation of the self made by an individual (Coopersmith, 1967) and 
one’s attitude towards oneself along a positive-negative dimension. It reflects an individual’s 
implicit judgment of his own ability to cope with the challenges of his life and of his right to be 
happy. A person experiencing high SE believes himself to be fundamentally good, capable, and 
worthy of love and affection. Low SE is a view of oneself as useless, inept and unworthy of love 
and respect from others. 

Feeling of inferiority and lack of self-confidence are typical of a low SE individual. Such 
feelings are manifested in two ways. The individual may altogether shrink from many tasks that 
require his attention with strong feelings that he is not good enough to perform adequately or he 
may actively try to overcome such feelings by appearing boastful or overconfident of his 
abilities. The well-adjusted person, on the other hand, does not deprecate himself but feels 
adequate and equal to others in facing most of the situations that arise in day-to-day living. 

Opinions expressed by others help shape one’s self evaluation and outsider’s opinions bring 
about changes in one’s self esteem. Any experience that creates a positive mood tends to raise 
SE. To grow in SE is to grow in the conviction that one is competent enough to lead a successful 
life and is worthy of happiness, and therefore, to be able to face life with greater confidence, 

1 Department of Psychology, Bhopal School of Social Sciences, Bhopal, India 
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benevolence, and optimism, which helps one to reach goals and experience fulfillment. The 
better the SE, the more likely is an individual to be ambitious, not necessarily just in career, but 
in terms of what one hopes to achieve in life emotionally, creatively, and spiritually also. 

Assertiveness refers to the ability of an individual to stand up for his self and yet not harm the 
respect/status of the other person. It helps to set proper boundaries for oneself and stick to them. 
An assertive person has the confidence to say ‘no’ to a request made to him when he feels he 
may not be up to performing that act without hurting the person making the request and without 
feeling guilty about saying ‘no’. 

They realize that they are responsible for their own choices, but not for others’ choices; that they 
can negotiate with others for the changes they wish to make; and that it is okay to be powerful 
and self- validating. Assertiveness is also accompanied with the ability to communicate openly 
and honestly and that expressing oneself is as important as listening to others. 

When an individual starts to accept himself, forms a strong sense of identity and become self- 
aware, i.e. has a high positive SE, he starts to feel better about himself and he starts to treat 
himself with respect. He also starts to expect the same degree of respect from others and accords 
them with the same. 

The similarities evident in the nature of assertiveness and high SE suggest a positive correlation 
between SE and assertiveness. Karagozoglu et al. (2008) concluded that nursing students who 
had the highest SE also had the highest levels of assertiveness. The power component of 
differentiated SE was found to have a high correlation with global SE and with assertiveness 
than with other components (Johnson, 1993) and has established a positive correlation between 
SE and assertiveness. 

Assertiveness training refers to enhancing levels of assertiveness in individuals through various 
cognition-based activities. Shimizu et al. (2004) demonstrated that the SE of Japanese nurses 
could be raised through assertiveness training. Assertiveness training increases interpersonal 
competence, self-confidence, SE and perceived self-control and that it decreases fear and anxiety 
(Bower and Bower, 1976, Lange and Jakubowski, 1976, Lefevre and West, 1981, Delamater and 
McNamara, 1986, Williams and Stout, 1984). 

Temple and Robson (1991) record high significant improvements in SE at the completion of as 
well as at follow-up following an assertiveness training course. Brown and Carmichael (1992) 
found statistically significant increase in participants’ level of assertiveness and SE in subjects 
with psychiatric illness. SE and assertiveness were significantly inversely related to stress, with 
assertiveness contributing to SE and SE being directly related to stress in fire-fighters (Petrie and 
Rotheram, 1982). Assertiveness and SE was found to improve significantly after assertiveness 
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training (Lin et al., 2004). Enns (1992) has discussed the effect of assertiveness on SE through 
her research on SE enhancement groups. 

Having a high SE and being assertive are key components of an individual’s personality. They 
are essential for an individual to lead a satisfied life, have healthy relationships and live a happy 
life. Only when an individual feels good about his self, will he be assertive too. The nature of the 
relationship between SE and assertiveness has been established through various researches; the 
effect of assertiveness training on SE has also been well documented. However, the effect of SE 
enhancement on assertiveness has not been well studied. Hence, the present study was taken up 
to study the effect of SE enhancement on assertiveness of adolescents. Stake, DeVille and 
Pennell (1983) have specified that low SE subjects showed higher increases as compared to high 
SE subjects, hence low SE adolescents were screened out for the study to administer the SE 
enhancement program and assess the effect of the program on assertiveness. 

Hypotheses 

1. The post-test mean assertiveness of the experimental group (for boys and girls together, 
for boys only and for girls only) will be significantly higher than that of the pre-test cond 
ition. 

2. The pre-test and post-test assertiveness means of the control group will not show any sig 
nificant difference. 

3. The post-test mean assertiveness score of the experimental group will be significantly hi 
gher than that of the control group. 

4. There will be no significant difference between mean assertiveness scores for boys and g 
iris group (post-test only). 



Sample 

The sample for the present study was selected from coeducational schools of Bhopal. The initial 
sample consisted of 658 students of 8th and 9th class - 416 boys and 242 girls. Students who had 
low levels of SE were screened out with the help of Coopersmith Self Esteem Inventory. The 
final sample, thus, consisted of 155 students with low SE out of which 91 were boys and 64 were 
girls. 

Tools 

1. Coopersmith Self Esteem Inventory (CSEI) 

The inventory has been constructed by Dr. S. Coopersmith (1981). It intends to measure the SE 
of individuals in four areas: social, academic, family and personal. The inventory is available in 
three forms: the school form, the school short form and the adult form. For the present study, the 
school form was used. The school form is applicable to students between 8 to 15 years. The 
reliability of the school form has been well documented. Kimball (1972) calculated the reliability 
of the school form for grades 4 to 8, it’s coefficients ranged from 0.87 to 0.92 for various grades. 
Kimball (1972) and Kokenes (1974, 78) confirmed the construct validity of the subscales as 
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measuring sources of SE. Simon and Simon (1975) correlated the CSEI school form with SRA 
Achievement Series. It’s coefficient is reported as 0.33 (p < 0.01). 

2. Assertiveness Inventory (AI) 

Assertiveness Inventory has been constructed and standardized by Dr. Tasneem Naqvi. The test 
intends to measure assertiveness in two areas: assertive behavior and blocks occurring in 
behaving assertively. For the present study, only assertive behavior was assessed. Reliability of 
AI by split-half method as calculated by Spearman-Brown formula is 0.821 for part I. Validity 
has been computed by point-biserial correlation method by using Garrett’s (1967) formula, 
which indicates that the test is a valid measure of assertiveness. 

3. Self Esteem Enhancement Package (SEEP) 

The SEEP comprises of 20 sessions which aimed at generating self-awareness, developing 
realistic self-concept and enhancing self-worth of adolescents. Audio- visual aids, affirmations, 
talent hunt, goal-setting, group as well as individual exercises were some of the activities 
included in the package. 

Procedure 

The design of the present study was experimental pre-test post-test design with an experimental 
and a control group. At the start, an orientation was conducted for the students. Next, pre-testing 
of SE was conducted to screen out students with low SE. These screened out students were then 
administered the AI. The students who were screened out were divided into two groups: 
experimental group and control group. The experimental group was imparted the SEEP, whereas 
the control group was given no intervention. After the completion of the enhancement package 
with the experimental group, both the groups were again tested on the AI to assess the change in 
assertiveness levels. 



RESULTS 



For the verification of the hypotheses set earlier, ‘t’ test was applied to assess the significance of 
difference between the mean assertiveness scores. The first hypothesis was tested in three parts: 
a) for the combined group, b) for boys group, and c) for girls group. The mean assertiveness 
score for the combined group was found to be 60.75 and 65.45 for pre-test and post-test 
conditions respectively. The obtained data is indicated in table 1. 

Table 1. Mean assertiveness scores, SD, SE D and ‘z’ value for pre- and post-test conditions of 
experimental group (Combined group ) 



Condition 


N 


M 


SD 


se d 


z 


Pre-test 


125 


60.75 


14.98 


1.11 


4.23** 


Post-test 


125 


65.45 


15.17 
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While verifying the second part of the first hypothesis, mean assertiveness scores for the boys 
group was found to be 62.62 for pre-test and 67.10 for post-test condition. The obtained data is 
indicated in table 2. 

Table 2. Mean assertiveness scores, SD, SE D and ‘z’ value for pre- and post-test conditions of 
experimental group (Boys group ) 



Condition 


N 


M 


SD 


se d 


Z 


Pre-test 


69 


62.62 


15.01 


1.44 


3.11** 


Post-test 


69 


67.10 


14.29 



While verifying the third part of the hypothesis, mean assertiveness scores for the girls group 
were found to be 58.45 and 63.41 for pre-test and post-test conditions respectively. The obtained 
data is depicted in table 3. 

Table 3. Mean assertiveness scores, SD, SE D and ‘z’ value for pre- and post-test conditions of 
experimental group ( Girls group ) 



Condition 


N 


M 


SD 


se d 


Z 


Pre-test 


56 


58.45 


14.61 


1.74 


2.85** 


Post-test 


56 


63.41 


15.94 



Comparing the pre- and post-test means of the three groups (boys and girls group combined, 
boys group and girls group), it is evident that the post-test mean scores are higher than the pre- 
test mean scores. Also, the ‘t’ values have been found significant, the first hypothesis set stands 
not rejected indicating that there is a significant positive effect of SE enhancement on 
assertiveness of adolescents with low SE. 

While testing the second hypothesis, the pre-test mean assertiveness score for the control group 
was found to be 62.2 and the post-test mean was 59.0. The obtained data is indicated in table 4. 

Table 4. Mean assertiveness scores, SD, SE D and ‘z’ value for pre- and post-test conditions of 
control group 



Condition 


N 


M 


SD 


se d 


Z 


Pre-test 


30 


62.2 


10.85 


2.28 


1.40 


Post-test 


30 


59.0 


12.92 



On the basis of the above data, it can be concluded that the second hypothesis stands not rejected 
indicating that there is no significant difference in the pre-test and post-test mean assertiveness 
scores for the control group. 

Next, the mean difference in the post-test assertiveness scores of the experimental and control 
group was studied to test the third hypothesis. The post-test mean assertiveness score of the 
experimental group was found to be 63.45 and that of the control group was 59.0. The data 
obtained is depicted in table 5. 
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Table 5. Mean assertiveness scores, SD, SE D and ‘z’ value for experimental and control group 
(post-test only) 



Condition 


N 


M 


SD 


se d 


Z 


Experimental 

group 


125 


63.45 


15.17 


2.72 


2.37** 


Control group 


30 


59.0 


12.92 



The third hypothesis stands not rejected in light of the above data indicating that there is a 
significant difference in the post-test mean assertiveness scores of the experimental and control 
group. 

In testing the fourth hypothesis, the post-test mean assertiveness score for boys group (of the 
experimental group) was found to be 67.10 and for the girls group was found to be 63.41. The 
obtained data is shown in table 6. 

Table 6. Mean assertiveness scores, SD, SE D and ‘z’ value for boys and girls of the 
experimental group ( post-test only ) 



Condition 


N 


M 


SD 


se d 


Z 


Boys 


69 


67.10 


14.29 


2.74 


1.35 


Girls 


56 


63.41 


15.94 



It can be concluded that the fourth hypothesis stands not rejected, indicating that there is no 
significant difference in the post-test mean assertiveness scores for the boys and girls group of 
the experimental group. 



DISCUSSION 



The present study aims at finding out the effect of SE enhancement on assertiveness levels. An 
experimental pre test post test method was employed for the study. It was decided to check the 
efficacy of the enhancement package on adolescents with low self esteem as low self esteem is 
associated with many internalized and externalized behaviors which are mainly maladaptive. 

Going through the data obtained, it can be concluded that there is a significant increase in the 
assertiveness scores of the experimental group as a function of the SEEP. This increase can be 
seen in the experimental group as a whole as well as in the boys group and the girls group 
separately. The fact that the assertiveness levels of the control group do not show significant 
increase also lends support to the fact that the increase in the mean assertiveness scores of the 
experimental group was a result of the SEEP. The post-test mean assertiveness scores of the 
experimental and control group were further compared to support the above findings and the 
post-test mean assertiveness score of the experimental group was found to be significantly higher 
than that of the control group. This lends to the evidence that there has been a significant positive 
effect of the self esteem enhancement package on the assertiveness of adolescents. 
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SE refers to the value an individual assigns to his self, how he perceives himself and the worth 
he places on his self as regards his position in the world. Having a healthy SE ensures that an 
individual surrounds himself with healthy, worth-while as well as meaningful relationships. It 
also helps to determine how well an individual treats his self and how he expects others to treat 
him. When an individual has high SE, he is able to face various situations as well as people with 
elan. He is also able to stand strong for his opinions and is able to take a step back to other more 
deserving individuals without feeling inferior to or threatened by them. Assertiveness refers to 
the ability to stand up for oneself while respecting other’s viewpoint. Having a high self esteem 
would ensure assertiveness also in an individual as is indicated by the results of the present 
study. Healthy self esteem has been associated with higher satisfaction with life and fulfillment 
spiritually, professionally as well as emotionally. An individual can voice his opinions only 
when he is secure in his self. 

Furthermore, it can be seen that even though the mean assertiveness score (post-test) of the boys 
is higher than that of girls, this difference is not statistically significant. Even in a traditional 
society like India, where in spite of the advancement of technology, the values remain same. But 
with the changing trends of the society, members of both the genders are being given equal 
opportunities for education and occupation and are being accorded a position that is at par with 
the opposite gender. Everyone today is being motivated to express his opinion, though without 
hurting the sentiments of others still remains important. At present, the society in general has 
become more assertive towards their rights than what it was earlier and may account for no 
gender difference in the assertiveness of the present sample. 



CONCLUSION 



Enhancing self esteem has had a significant positive effect on the assertiveness of adolescents. 
Also, no gender difference could be observed in the increase in assertiveness. The delimitation of 
the study is that only subjects with low SE were retained in the study. The effect of SE 
enhancement on assertiveness of average and high SE subject was not assessed. The intervention 
module consisted of 20 sessions only. For optimum benefits, the intervention module could have 
been longer. Parents and teachers were not involved in the present study which can be included 
in a longer intervention module. Also, a follow-up was not conducted to assess as to how long 
the effect of SE enhancement package persisted on the assertiveness levels of the subjects. 
Students of 8 th and 9 th class were taken as a part of the sample for the study, who are at an 
impressionable age and may respond better to the personal attention being given by the 
researchers. Whether similar results would be visible in elder subjects would be a possible 
avenue to be researched. 
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ABSTRACT 



Substance abuse is in the process of becoming a gigantic disaster for the whole so called “fancy 
world” and so are the rates of abuse mounting in India. It has become aperil for human existence. 
Print media and electronic media frequently report substance abuse and their consequences. It 
has been reported that Drug abuse has become a grave problem and also point out exponential 
growth of drug abuse amongst the youth of our country. Purposely participants (N=68) were 
drawn. Primarily administered ZTPI (Zimbardo Time Perspective Inventory) on some 
participants who involve in drug abuse and some who don’t, of which only 49 participants were 
selected who had a present or future time perspective orientation. The second thing this study 
tries to analyse is whether time perspectives and time zones which general people follow play a 
role in substance abuse. Results reveal that people identified as having a more present time 
perspective (PTP) are more likely to be report using drugs whereas people identified as having a 
more orientation towards the future time perspective (FTP) was negatively related to the reported 
substance abuse. 



Keywords: Substance Abuse, the Time Zones, Present time perspective, Future time perspective. 

Embarking into university life is a passage into adulthood. It is a marked shift from strict school 
life and also from strict parenting styles in a country like India. Here new opportunities and 
experiences come in and it is this point of time which calls for close observation of the changes 
which occur in the technical wiring in the brain and minds of so called juveniles. From everyday 
reports in the print and social media to the direct dialogue of this problem in Prime Minister 
Narendra Modi’s speech in “MANN KI BAAT”; we come to know about the abstemiousness of 
this problem and also up to what extent the roots of this issue have reached in our society. 

Substance Abuse 

Drug abuse or more appropriately substance abuse has become an acute problem in the Indian 
country and especially in the northern and north-eastern part of the subcontinent; the statistics 
show that there has been a recent surge in the particular epidemic of substance abuse which has 
taken the problem to new higher and startling magnitudes in the country. “Drug use, misuse or 
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abuse is also primarily due to the nature of the drug abused, the disposition of the individual and 
the addict’s immediate environment”. 

Fetchener has argued that Substance abuse, also known as drug abuse and substance use 
disorder, is a patterned use of a drug in which the user ingests the drug in amounts or with 
approaches which are harmful to themselves or others, and is a form of substance-related 
ailments. 

According to the World Health Organization (WHO) substance abuse is persistent or sporadic 
drug use inconsistent with or unrelated to acceptable medical practice. 

History of drugs 

In India, marijuana and many other drugs have been used for millenniums. Alcoholic beverages 
have a unique but similar history of their preparation, fermentation, and production since the 
4000 BC. Both beer and rum were produced at the same time in what are now Iraq and Iran. 
Marijuana is thought to be originated in china about 4000 years age and after that India gave a 
follow up for its origin and development. Prior to the psychoactive use of marijuana (hemp) it 
was used as a fibre, and traces of its use as cloth date back more than 10,000 years in China. 
Since the First World War marijuana, hash and other drugs are being misused in Indian 
subcontinent and Asian continent. Hash and marijuana are just the representatives of the groups 
there are many other drugs like hemp, heroin, coke, fluid etc. which have been abused since the 
4 th century and are still in fashion. 

A drug is a chemical substance that arouses some changes in the body According to World 
Health Organization (1969) a drug is any substance that when taken into the organism may 
modify one or more functions. According to a leading journal named after FORCON Forensic 
consulting “the ancient Greeks believed drugs to be both poison and medicine”. In modern 
psychology, a drug is whatever is consumed to treat any therapeutic or psychosomatic condition. 
“Often what determines whether a substance is a drug is its manner of use”. For example, alcohol 
is a beverage but it may be considered a drug if it is used for relaxation or to remove inhibitions. 
Similarly, it is used as a drug if it is taken to stimulate appetite. 

The Time Perspective 

Professor emeritus of psychology at Stanford University Philip Zimbardo devised the notion of 
time perspective. After a decade of intense research, he resolved that our attitude toward time is 
just as defining as key personality traits such as optimism or sociability. He believes that time 
perspective influences many of our judgements, decisions, and actions. Zimbardo recommended 
that a more future -based time perspective could help students study and progress to higher 
education. According to Zimbardo and Boyd in their scholarly article in 1999 “Time 
perspective is a fundamental dimension in the construction of psychology that emerges from the 
cognitive processes that partitions the human experience into past, present and the future”. 
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In 30 years of research, investigators have discovered that there 6 time zones in which general 
people live of which 2 focus on the past 2 on the present and 2 on the future. People who focus 
on the past either they remember all the happy things or the golden times like the successes, 
happy birthdays, nostalgia etc. these are the people who are called past positive and there is 
another category of people who focus on all failures and regrets of their past life they are called 
past negative. The other categories are the present oriented and the future oriented, the present 
oriented focus on the present the main ones being the hedonistic i.e. the people who live for 
pleasure and avoid pain and these are the ones who seek knowledge and sensation. The other 
people who are present oriented say that it doesn’t pay to plan, they believe that their life is fated 
(by religion, poverty, fated by the conditions which they are living under). Most of us are here 
because we are future oriented people i.e. we have been classically conditioned to work rather 
than play and also trained to avoid temptation. But still there is another way to be future oriented 
like depending upon our religion “life begins after the death of a mortal body”. To be future 
oriented you need trust and other positive traits, like in the Sicilian dialect there is no future tense 
and hence no future orientation the live in the present. According to Zimbardo and Boyd in 1999 
“the nearer you live to the equator the more likely are you to be more present oriented”. 
According to Zimbardo’ s former studies it has been found that Drug abuse has a positive and 
significant relationship with Present perspectives and time zones i.e. Present Hedonistic and 
Present Fatalistic, it has also been found that the more a person is future oriented the less is the 
likelihood of his or her involvement in drugs. 

Zimbardo acknowledged five key tactics to time perspective. They are: 

1. The ‘past- negative’ type. This person focuses on negative personal experiences that still 
have the power to upset them, which can lead to feelings of bitterness and regret. 

2. The ‘past-positive’ type. These people have a nostalgic view of the past, and stay in 
very close contact with their family. They tend to have happy relationships, but their 
downside is a cautious, “better safe than sorry” approach is the one which may hold them 
back. 

3. The ‘present-hedonistic’ type. They are dominated by pleasure-seeking compulsions; 
they are reluctant to postpone feeling good for the sake of greater gain later. These are 
popular but tend to have a less healthy lifestyle and take more risks. 

4. The ‘present-fatalistic’ type. They don’t enjoy the present but feel trapped in it, unable 
to change the inevitability of the future. This sense of powerlessness leads to anxiety, 
depression and risk-taking. 

5. The ‘future-focused’ type. People who are highly ambitious, focused on goals, and big 
on making ‘to do’ lists fit in this category. Their investment in the future can come at the 
cost of close relationships and recreation time. 

All five types come into play in our lives at some point, but there probably will be one or two 
directions in which you are more focused. Identify these and you can start developing a more 
flexible, healthier approach. Our time perspective — whether we tend to get stuck in the past, 
live only for the moment, or are enslaved by our ambitions for the future — can predict 
everything from educational and career success to general health and happiness. 
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OBJECTIVES 



> To study the effect of time perspective on the severity of drug abuse. 

> To confirm the internal correlation of the time perspectives used in theZimbardo Time 
Perspective Inventory (ZPTI). 



METHOD 



Participants: 

Data was collected from 68 college going students of various colleges of Delhi using simple 
stratified sampling. Only those participants were included in the sample who had an orientation 
towards present and future time perspectives as classified by Philip G Zimbardo. The sample 
included was 49 participants (males =25, females=24; mean age = 19.40, SD =1.1 8). Participants 
were assured of confidentiality and anonymity and upon their agreement to participate, data was 
collected from them through a set of questionnaires. 

Measures: 

DRUG USE QUESTIONNAIRE (DAST-20): The Drug Abuse Screening Test (DAST) was 
developed in 1982 by Skinner H.A. and Ross H.E. is still an excellent screening tool. The 
assessment of drug use and related problems is important for both prevention and clinical care. 
Reliable and valid measures are excellent tools for identifying problems in health care and 
community settings, for health education, and for evaluating the effectiveness of treatment. It is a 
20 item yes /no questionnaire which has no dimensions and has binary scoring. 

ZIMBARDO TIME PERSPECTIVE INVENTORY (ZTPI): The Zimbardo time perspective 
inventory was developed by Philip G Zimbardo in 1999 when he gave the concept of time 
perspective in his celebrated study with John Boyd. The 5 factors of ZPTI were established 
through confirmatory and exploratory factor analyses and demonstrate high internal consistency 
and test retest reliability. It is a 56 item questionnaire which tries to assess the time perspective a 
person follows and time zone a person lives in. 



RESULTS 



Table 1: Interrelationship between drug abuse and the present hedonistic perspective, present 
fatalists perspective and future perspective orientation. 



VARIABLE 


DAST 


PRESENT HED 


PRESENT FAT 


FUTURE 












DRUG ABUSE 


1 


.840** 


.760** 


-.692** 












PRESENT HED 




1 


.613* 


-.630* 












PRESENT FAT 






1 


-.726* 












FUTURE 








01 



*p < 0.05; **p < 0.01 



© The International Journal of Indian Psychology | 16 










Effects of the Time Perspectives on Substance Abuse 



A perusal of Table 1 shows a significant positive correlation between Drug Abuse and the present 
hedonistic perspective, Drug Abuse and present fatalistic perspective. Drug abuse is seen to have 
a significant negative correlation with the future time perspective scores. A significant positive 
correlation is seen between both the present oriented time perspectives. Also we can easily 
observe that the present time perspectives are significantly and negatively related to the future 
time perspective. 

Table 2: Result of regression analysis treating Substance abuse as criterion variable and the 
dimensions of time perspective as predictors: 





Standardized 

Coefficients 






Beta 


t 


(Constant) 




1.72 


Present Hedonistic 


.50 


4.37** 


Present Fatalistic 


.10 


.69 


Future 


-.46 


-5.28** 



N = 49 

R= 0.920, R 2 = 0.847, F = 83.123, Sig. <0.001 

A review of table 2 shows that the multiple R is 0.920 which shows a high and significant 
correlation among all the variables. The R 2 is 0.847 implying that 84.7% of the variance in 
severity of Drug Abuse is contributed by all the predictors used in the study. F value of 83.123 is 
seen to be significant at<0.001 which implies a good model fit. In other to examine the 
individual influences of the predictors of Drug abuse standardized beta coefficients were 
calculated. It is observed that the time perspective of Present hedonistic emerged as a significant 
predictor of Drug abuse with a Beta coefficient of 0.50. It was also noted that the Present 
fatalistic is also a predictor of drug abuse but it is not a very significant predictor. However, the 
time perspective of future is comprehended to predict Drug abuse in the negative direction but in 
a very significant and diplomatic way with a beta coefficient of 
-0.46. 



DISCUSSION: 



The purpose of the study was to study the association of drug abuse with Time Perspective (as 
stated by Phillip G Zimbardo). 49 students of Delhi and NCR were contacted through stratified 
sampling and were assessed in the above mentioned Dimensions of Time Perspective and 
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severity of Substance Abuse) through questionnaires. The results and conclusion drawn from this 
study may be used for further research and the results of this study provide the further 
researchers with Indian Data which is not available today and where it is available it is very 
weak or poor. Results were analysed through Pearson’s coefficient of correlation and Regression 
analysis. The results of the study are deliberated as following according to the results tables: 

The first table shows the correlation of different variables used in the study i.e. the different 
dimensions of the time perspective and Substance abuse as a whole. The results show that there 
is a significant and positive correlation between the present hedonistic and present fatalistic with 
substance abuse (r = .840; p< .01) and(r = .760; p< .01), whereas the correlation between future 
perspective orientation and drug abuse is noted to be negative and highly significant(r = -.692; 
p< .01), which shows that more a person is present oriented the more is his likelihood of being a 
severe drug abuser this further means that a present oriented person is more vulnerable to drug 
abuse than a future or past oriented person, this confirms with the results of the study of 
Zimbardo and Boyd in 1999on time perspective and drug abusers. 

The table also shows that there is a strong internal correlation between the dimensions of the 
time perspective, where a significant and positive correlation is found between both the present 
time perspectives a contrasting strong and negative correlation is found between future and 
present time perspectives which once again confirms the results of Zimbardo’s 1999 study and 
also demonstrates the high internal correlation of the dimensions of the questionnaire which 
further depicts the reliability and validity of the measure used. 

The second table shows the results for regression analysis of the study which is depicted by the 
values of R and R~(R squared) the value of R is found to be 0.920 which shows a high and 
significant correlation among all the variables and R" is 0.847 implying that 84.7% of the 
variance in severity of Drug Abuse is contributed by all the predictors used in the study. This 
shows that predictors i.e. the different perspectives of time affect the severity of drug abuse very 
considerably. The F value of 83.123 is seen to be significant at 0.001 which implies a good 
model fit. It is observed that the time perspective of Present hedonistic emerged as a significant 
predictor of Drug abuse with a Beta coefficient of 0.50. It was also noted that the Present 
fatalistic is also a predictor of drug abuse but it is not a very significant predictor. However, the 
time perspective of future is comprehended to predict Drug abuse in the negative direction but in 
a very significant and diplomatic way with a beta coefficient of -0.46. By these finding we can 
say that future perspective affects the drug variable significantly but in a deleterious way 
whereas the present perspective affects the same in a positive and significant way. These results 
also confirm the results of the Zimbardonian perspective study. 



CONCLUSION 



The study has shown positive and strong or significant relationship between Substance Abuse 
and Present hedonistic and fatalistic time perspectives whereas a negative and significant 
correlation is observed between substance abuse and Future time orientation, which clearly 
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points out that a present time oriented person is more likely to involve in drug abuse rather than a 
person who is more oriented towards future i.e. a person who has some ambitions and goals is 
more likely to avoid drugs and alcohol. It was also noted that there is a high correlation between 
dimensions of time perspectives which confirms the Internal consistency of the Zimbardo Time 
perspective inventory i.e. a person can be only one perspective oriented throughout his life and 
the change of orientation can take place only when a person goes through a severe nervous or 
psychological breakdown. In the Indian context mostly present oriented people are found 
because India is located near the equator and this leads to some deviations from the ideal 
Zimbardonian study. 
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ABSTRACT 



The objective of the study was to find the impact of Life Satisfaction and Life Orientation on 
Psychological wellbeing of Doctors working at SMS Medical College and Jaipur Dental College. 
The sample for the study consisted of 112 Doctors aged between 32 to 55 years (Male=60 & 
Female=52). Scale of Life Satisfaction Test, Revised Life Orientation Test and Bradbum Scale 
of Psychological Well-Being were administered on the participants. Results showed that life 
orientation and life satisfaction was the significant predictors of Psychological well being among 
Doctors. Therefore the immediate implication of this study was to ensure that prevailing working 
environment should enhance positive orientation towards ones living and thus in turn enhance 
life satisfaction for their betterment. 



Keywords: Life Orientation, Life Satisfaction, Psychological Wellbeing. 

“A doctor must work eighteen hours a day and seven days a week, if you cannot console yourself 
to this, get out of the profession. ” 



Martin H Fischer 

Medicine is a rewarding carrier and being a doctor involves a lifetime of learning. Doctors find 
tself satisfying to help improve or save the lives of others. Getting respect for their work and 
contribution in community is yet another benefit of doctors. They do have a sense of personal 
and financial satisfaction which may include research and training opportunities and freedom to 
provide quality healthcare. While being a doctor definitely has its advantages, the profession 
proves challenging as well. Doctors often cite long training periods in medical school. Time 
remains an issue even after earning a medical degree, since physicians often work long hours and 
don’t have much time to spend with family, relatives and friends. For a doctor saving life can be 
rewarding but the responsibility that comes with being a doctor can be stressful, such as making 
a mistake losing a patient or fearing a loss of one. It has been largely seen in several researches 
that maintaining work-life balance often gets difficult in medical profession and stress was the 
most unfortunate outcome.. 
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As it has been rightly said by Dr Karen Sibert’s that if having work life is important to you, tham 
don’t become a doctor, in a controversial New York Times. As a doctor they work for nonstop 8- 
12 hours, constantly interrupted, remains in their basis sense of awareness all the time and 
patients also demands their constant empathy. They are saturated with information at times and 
need to make rapid decision without adequate information and if any error occurred the human, 
professional and financial consequences can be disastrous. Doctors deal with a lot of physical 
strain, particularly while dealing with difficult patient. There stresses may range from death of a 
child to terrible diagnoses. Doctors need to learn an unnatural skill of professional detachment. 
This may be useful and necessary but it may be maladaptive if it also stay infront of family, 
relatives or loved ones. Dealing with all the emotional stress, repression and optimizing emotions 
even the positive one they have a different life orientation as compared to the professionals 
working in other field. They have to deal with a lot of psychological stress which has an adverse 
effect on their work assets of life. 

Thus, this study is taken up to investigate the impact of Life Satisfaction and Life Orientation on 
Psychological wellbeing among doctors. To fulfil the above objective it was hypothesized that all 
the variables of the study will have significant positive correlation between them. Secondly it 
was also hypothesized that life satisfaction and life orientation will be significant predictors of 
psychological well being. 

Optimism 

Optimism is a generalized expectancy, that one will experience good outcomes in life, attitude or 
worldview to interpret past or present events in a positive manner (Carver, Scheier, & 
Segerstrom, 2010). This expectancy that differs from person to person is a predictor of behavior 
(Scheier & Carver, 1992) and leads to perseverance and striving toward goal-directed behavior 
(Carver et al., 2010). 



Psychological Well Being 

Psychological well-being is a broad concept. A wide variety of terms, concepts and measures are 
used by different researchers (Dattilo, Dattilo, Samdahe & Kleiber, 1994) for describing or 
studying the phenomena of psychological well-being. PWB is the continuous process 
of experiencing and the realization of a person’s true potential, personal growth, and purpose in 
life (Ryff, 1989; Ryff & Singer, 1998). It is a proactive and intentional aspect of one’s life 
comprising of autonomy, self-acceptance and mastery, and personality characteristics such as 
curiosity, integrity, spirituality, and forgiveness (Ryan & Deci, 2000;Seligman, 2002, 2011). 

Life Satisfaction 

Life satisfaction is the way a person evaluates his or her life and how he or she feels about where 
it is going in the future. It is a measure of well-being and may be assessed in terms of mood, 
satisfaction with relations with others and with achieved goals, self-concepts, and self-perceived 
ability to cope with daily life. It is having a favourable attitude of one's life as a whole rather 
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than an assessment of current feelings. Life satisfaction has been measured in relation to 
economic standing, amount of education, experiences, and residence, as well as many other 
topics (Diener, Emmons, Larsen, Griffin, 1985). 



METHOD 



Sample and Procedure 

The correlation research design was used to investigate the relationship between life orientation, 
life satisfaction and psychological well- being among doctors. The sample for the study consisted 
of 112 Doctors aged between 32 to 55 years (Male=60 & Female=52). Respondents were 
selected from two medical colleges located in Jaipur. Only those doctors were selected who had 
spent at least three years in this profession. The participants were in the age range of 32 to 55 
years with the mean age of 39.14. All participants received information sheets stating the 
purpose of the study and signed consent forms prior to participating in the study. Help was 
provided to the participants in case they found any of the items difficult to comprehend. The 
Questionnaires were administered to the participants. Results were obtained and analyzed by 
SPSS 21 and used in the current study. 



The researcher utilized three sets of questionnaire for data collection. 

Satisfaction with Life Scale (Diener, Emmons, Larsen & Griffin, 1985) 

It is a self report measure consists of 5 items designed to measure global cognitive judgements of 
one’s life satisfaction (not a measure of either positive or negative effect). Participants indicate 
how they agree or disagree with each of the 5 items using a 7-point scale that ranges from 7- 
strongly agree to 1 strongly disagree. Internal consistency reliability found to significant (.78). 

Life Orientation Test- Revised (Scheier, Carver & Bridges, 1994) 

It is a common measure of optimism. It consists of 10 items which measures optimism v/ 
pessimism. Of the 10 items, 3 items measures optimism, 3 items measures pessimism and 4 
items serve as fillers. Respondent rate each items on a 4-point scale: 0=strongly disagree, 
l=disagree, 2=neutral, 3=Agree & 4=Strongly agree. Test-retest reliability was good (ICC=.72) 
and internal consistency was also quite satisfactory (a=.69) (Hirsch, Britton & Conner, 2010). 

Bradburn Scale of Psychological Well Being (Bradburn, 1969) 

This scale is also known as Affect Balance Scale. It’s a self report measure. The scale is made up 
of two components: the positive affect and the negative affect component. Each component has 5 
items. The scale asks participants if, in the past few weeks, they have felt certain emotions. The 
participants answer “yes” or “no” to each question. The “no” score 8is subtracted from the “yes” 
score to create a positive/negative affect difference scale. 
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RESULTS 



Table. 1 Correlation among Life Satisfaction, Life Orientation and Psychological Well Being 
(N=112) 



Measures 


Life 

Satisfaction 


Life 

Orientation 


Psychological 
Well Being 


Life Satisfaction 


1 


.193* 


.324 


Life Orientation 




1 


.428 


Psychological Well Being 






1 


Mean 


27.61 


16.00 


2.32 


SD 


4.42 


3.25 


1.40 



**significant at 0.01 level. 
*significant at 0.05 level. 



Pearson’s coefficient of correlation was computed to measure the relationship between life 
satisfaction, life orientation and psychological wellbeing. Results showed that life satisfaction 
had significantly positive correlation with life orientation (r =-.193, p <0.05) and psychological 
wellbeing (r =-.324, p <0.01). Similarly life orientation had significant moderate level positive 
correlation with psychological wellbeing(r =-.428, p <0.01) 

Means and SDs of scores on life satisfaction ( M= 27.61, SD= 4.42) life orientation ( M= 16, SD 
= 3.25) and psychological wellbeing ( M= 2.32, SD = 1.40) are also presented in Table 1. 

Table. 2. Multiple regression analysis predicting psychological wellbeing from Life orientation 
and life satisfaction (N = 112). 



Predictors 


P 


R 


R 

Square 


Adjusted R 
Square 


R 

Square 

Change 


F 


Life Orientation 


.163 


.494 


.244 


.230 


.183 


17.582** 


Life Satisfaction 


.079 


.061 



**significant at 0.01 level. 



Table 2 showed that stepwise regression revealed a significant model for the value of 
psychological wellbeing, F = 17.582, p = .000, which explained 23 % of the variance (Adjusted 
R" = .23). In the model, life orientation (P = .163) and life satisfaction (P = .079) emerged as the 
predictors for psychological wellbeing. 
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DISCUSSION 



The preliminary findings of this study revealed that there is a significant positive correlation 
between the variables of the study viz. Life satisfaction, life orientation (optimism) and 
psychological well being among doctors. 



Table 2 show the result of stepwise regression analysis used to find out whether the independent 
variables of the study viz. life satisfaction and life orientation predicts psychological well being 
among doctors. A glance at the Table 2 reveals that all the variables put together contribute 
24.4% variance in predicting Psychological well being which is found to be significant at 0.1 
level (F=17.582). Individually life orientation (18.3%) contributes more variance than life 
satisfaction (6.1%) in predicting psychological well being. 

Life Satisfaction 

There is a positive significant correlation between life Satisfaction and Psychological wellbeing. 
These finding are supported by previous research for instance, Arafa, Nazel, Ibrahim and Attia 
(2003) on nurses reported that Life Satisfaction and Social support are the significant predictors 
of Psychological well being. Another study be Demirbtir, Helvaci, Yilmaz, Gul, Senol & Bilgel 
(2013) also found that depression and life satisfaction has a significant and positive relationship. 
Lyubomirsky, King & Diener (2005) found that positive affect may be the cause of many 
desirable characteristics, resources and successes correlated with happiness. Diener, Sandvik & 
Pavot (1991) have also observed that life satisfaction is a function of the preponderance of the 
positive affect in daily life. 

In another study by Lert, Chastang, & Castano (2001) it has been reported that stress derived 
from patients suffering was not related to any psychological outcomes. Work overload and stress 
derived from social relationships at work are the main predictors of psychological distress, 
emotional exhaustion and depersonalization, while the moderator effect of satisfaction is weak. 

Life satisfaction is not a single entity rather it is a multidimensional approach. Many areas 
discussed by different researchers under this broad phenomena, like satisfaction with family life, 
satisfaction with professional life, satisfaction with job and satisfaction with peers (Gilman & 
Huebner, 2003). Huebner (2004) discussed the predictors of life satisfaction. He claimed that 
healthy inter and intrapersonal relationships, less physical complaints, positive psychological 
health is strongly associated with high level of life satisfaction. He also asserted that poor life 
satisfaction is linked with depression, poor self-concept, adjustment problems, alcohol use and 
different other psychopathologies. 

Life Orientation (optimism) 

There is a positive significant relationship between life orientation and Psychological well being 
among doctors. This study also supported by Souri & Hejazi (2014) who reported that optimism 
played a minor mediation role between resilience and psychological well being and also helps in 
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contributing significant variance in predicting psychological well being. Mittal & Mathur (2011) 
posited that professional scored average and high on the scale of learned optimism and life 
satisfaction which in turn resulted into psychological well being. Thus creating an environment 
to remain healthy, emotive and productive one has to be optimistic for future success. 

It has been found from the results that optimism is the second contributing factor of 
psychological well-being. A substantial body of researches indicated that optimism is associated 
with psychological and physical well-being. Optimism helped people to cope up with stress and 
reduce risk of illness (Horowitz et al., 1988). Similarly Scheier and Carver (1992) found that 
optimism continued to be an important predictor of subjective well-being. People with an upbeat, 
optimistic explanatory style tend to enjoy good health (Peterson and Bossio, 1991). Maintaining 
a positive outlook towards life and an optimistic approach to future are the qualities that add to 
well-being (Dubey and Agarwal, 2004). The concept of future orientation is related to 
individual's hopes and fears, his/her expectations, aspirations, plans and striving for goals. Future 
orientation has motivational and cognitive components. It not only influences the behavior of an 
individual but is also influenced by the events in one's life such as prolonged deprivation 
(Agarwal, Tripathi & Srivastava, 1983). Researchers in occupational health and health 
psychology have demonstrated that well-being is impacted by hope (Snyder, Lehman, Kluck & 
Monsson, 2006), self-efficacy (Ax tell, Hallman, Waterson, Harrington & Uns worth, 2000 and 
Meier, Semmer, Elfering & Jacobshagen, 2008), and optimism (Carver, Smith, Antoni, Petronic, 
Weiss & Derhagopian, 2005). 



CONCLUSION 



Thus it will be important to determine the extent to which psychological well-being can be 
enhanced by key positive forces like Life satisfaction and Life orientation. Positive emotions, 
feelings and a positive mental attitude can improve the quality of people's lives and heal their 
illness and stresses. On the other hand, negative emotions and feelings add toxins to the 
organism. Irrational beliefs about life events generate irrational emotions, whereas rational 
beliefs result in rational emotions. So if people learn how to recognize and reorganize their 
irrational beliefs and replace them with healthy ones, they will feel better. So doctors need to 
develop a positive attitude towards life in order to maintain life satisfaction and to incorporate 
optimism to live a happy and healthy life which in turn enhances psychological well being. 
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ABSTRACT 



This study primarily aims at assessing and studying the parenting styles and its effect on the self- 
esteem of adolescents, specifically in Indian context. ‘Parenting styles’ are of four main types 
which are authoritarian, authoritative, permissive and neglectful parenting style. Three main 
styles out of these namely authoritarian, authoritative and permissive style of parenting have 
been kept as the focus of this study to assess their effect on the self-esteem of adolescents since 
both theoretically and practically it has always been documented and proved that the neglectful 
approach of parents always negatively impact the children and adolescents’ factors related to 
their ‘self, therefore it is not kept in the inclusion criteria for this study. The selected sample for 
this study consisted of a total of 120 participants (60 female and 60 male) adolescents selected 
from Delhi and NCR in India, the age range kept as 16-18years (with no mental and physical 
disability, regular school going adolescents, with nearly same socio-economic background and 
only those from unbroken nuclear families with mothers who were homemakers). The findings 
showed that there is no significant difference between permissive and authoritative parenting 
both in case of mothers’ and fathers’ parenting on the self-esteem of adolescents and both these 
styles of parenting mostly results in higher self-esteem among adolescents as compared to 
authoritarian style of parenting which is found to have a significant negative correlation with the 
self-esteem of adolescents. Also, not much difference is found between the self-esteem levels of 
male and female adolescents in present times in urban Indian context. 



Keywords: Adolescence, Parenting Styles, Authoritarian, Permissive, Authoritative, Self-Esteem, 
Inter-Parental Consistency, Inter-Parental Inconsistency. 

Parenting continues to exist as the most demanding and taxing yet satisfying, pleasing and 
valuable experience which proves to be rewarding in its own perplexing ways. ‘Parenting style’ 
is a term that emphasizes on the parental actions and reactions towards their child which involves 
beliefs they carry, expectations they have and show values and beliefs on how actually parents 
help, support, take care of the child and how they punish the child. There are four main styles of 
parenting given by child development professionals globally: Authoritative, authoritarian, 
permissive and neglectful parenting. Self-Esteem is one’s sense of self and self-evaluation. 
Baumrind has documented specific association and relationship that exists between styles of 
parenting and self-esteem. (Williams, Family educator and counselor) in her article mentions that 
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for a healthy family life it is very much important for the parents to develop and practice 
consistent intra as well as inter-parenting. In India, Fathers’ generally are more physically distant 
as compared to mothers and father-child relationship generally is marked by obedience and 
compliance while most of the time of mothers is spent taking care of their children (Ranganath 
and Ranganath, 1997). Overall, Much of research work is required in the area of parenting in 
South Asian families especially in India since researches based on predominant parenting styles 
practiced and their effect of self-esteem of children and adolescents in India are scarce. 



REVIEW OF RELATED LITERATURE 



Deshpande and Chhabriya (2013) did a research on parenting styles and its effect on 
adolescents’ self-esteem for which they focused on adolescent teenagers and conveyed through 
their research that due to generation gap between parents and their adolescents and inability of 
parents to understand their adolescents, conflicts arise. Their findings included that adolescents 
who perceive acceptance attitude in their parents have a higher self-esteem than the adolescents 
who perceive avoidance and concentration attitude in their parents, parental acceptance or 
support is positively related to adolescents’ self-esteem. And that mild punishment from parents 
can result in high self-esteem in adolescents’ as they view their parents as their care taker and 
sometimes protector. 

Driscoll (2013) , studied the link between self-esteem and parenting styles at four stages of life 
with four different age points .The results showed that self-esteem was lowest during 14 years of 
age for the children in general, reason being it’s the stage when they experience tough times in 
the sense that there are various changes that they have to deal with ranging from their body to the 
relationships they have with their friends and family and most common type of parenting 
changes to permissive parenting during 18-23 years of age, in general. Children from 
authoritative families had higher self-esteem at all four age points as compared to children from 
authoritarian families. Even permissive parenting was found to result in higher self-esteem levels 
in comparison to authoritarian parenting. 

MacDonald, Steger and Adams from University of British Columbia did a study on Child 
rearing-behaviors and Adolescent Self-esteem - An examination of reciprocal effects. In this 
study the influence of perceived parental support and control on adolescents’ self-esteem was 
examined. Their result showed a reciprocal relationship between perceived parental behavior and 
adolescent’s self-esteem, a positive association between parental support and adolescent self- 
esteem and a negative association between parental control and their adolescent self-esteem was 
found. 

Fletcher, Steinberg and Sellers (1999), studied how the well-being of adolescents is connected to 
the Inter-parental Consistency perceived by the adolescents. The comparison was made between 
adolescents from families where inter-parental consistency was existent with adolescents who 
were from homes where inter-parental consistency was absent. It was found that adolescents who 
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had parents who exercise consistent inter-parenting but authoritarian or non-authoritative 
parenting were lower in their academic achievements as compared to those who had single 
authoritative parent. Also, adolescents having one authoritative and one authoritarian parent were 
having higher internalized distress in comparison to those who had consistent parental practices. 



METHODOLOGY 



Purpose and Objectives of the Study: 

The present study aimed at studying the parenting styles and its effect on self-esteem of 
adolescents, to assess the effect of inter-parental consistency on the self-esteem of adolescents 
and to assess the effect of parenting style on self-esteem influenced by the gender of the 
adolescents. It was hypothesized that: there would be no significant difference between 
authoritative and permissive parenting style both associated with high self-esteem among 
adolescents, Authoritarian parenting style would be associated with low self-esteem among 
adolescents, there would be a significant difference between inter-parental consistency and inter- 
parental inconsistency on the self-esteem of adolescents and that there would be a significant 
difference in the self-esteem between male and female adolescents. 

Sample : 

The selected sample consists of the total of 120 participants (60 males 60 females) selected 
from Delhi and NCR (Noida and Gurgaon) in India in the ages between 16-18 years with no 
mental and physical disability, regular school going adolescents, with nearly same socio- 
economic background and only those from unbroken nuclear families with mothers who were 
homemakers. 

Tools: 

1. Coopersmith Inventory Adult Form- developed by Coopersmith in the year 1987. It has 25 
items to be answered by the respondents. 

2. Parental Authority Questionnaire (both forms) - developed by Dr. John R. Buri in the year 
1991. It has 30 items per form. 

Statistical Analysis : 

Separate total scoring done for the two tests based on scoring method to be applied for both the 
tests individually. 

Finding Mean Scores, Standard Deviation, t-test , Correlation Coefficient and 
Graphical representations of the results found. 
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RESULTS AND ANALYSIS 



Table 1.1 (a) Comparison Of Mean, SD and t- values between Self-Esteem Levels Of 
Adolescents with Permissive Mothers and Those With Authoritative Mothers 
TABLE 1.1 (a) 











Std. 


t-test 


Mothers 


N 


Mean 


Deviation 






Permissive 


15 


66.40 


12.81071 


.006 




Authoritative 


81 


66.37 


17.50175 


.008 



Table 1.1 (a) clearly indicates that there exists no big difference between the self-esteem of 
adolescents who experience permissive parenting and those who experience authoritative 
parenting by their mothers. 



Table 1.1 (b) Comparison Of Mean, SD and t- values between Self-Esteem Levels Of 
Adolescents with Permissive Fathers and Those With Authoritative Fathers 
TABLE 1.1 (b) 



Fathers 


N 


Mean 


Std. 

Deviation 


t-test 




Permissive 


24 


70.83 


12.675 


1.378 




Authoritative 


72 


65.55 


17.254 


1.604 



Table 1.1 (b) The results clearly indicates that although, the range in which the average scores 
fall shows that on an average permissive parenting by fathers results in slightly higher self- 
esteem levels than authoritative parenting by fathers on the self-esteem of adolescents but there 
exists no major difference between the self-esteem of adolescents who experience permissive 
parenting and those who experience authoritative parenting also, even in the case of fathers. 



Table 1.2 (a) :Shows data of self-esteem levels of 120 adolescents (60 males and 60 females) 
against their mothers’ authoritarian style of parenting. Mothers’ authoritarian style of 
parenting has been documented as authoritarian style present or absent under the heading of 
‘parenting style of mothers’ . Authoritarian style “present” is given as “1” and Authoritarian 
style “absent” is given as “0”. 
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TABLE 1.2 (a) 



A = Self-Esteem Of Adolescents 
B = Parenting Style Of Mothers 




r ■ -0.322 










S. No. 


A 


B 


S. No. 


A 


B 


S. No. 


A 


B 


1 


72 


0 


41 


60 


1 


81 


32 


0 


2 


68 


0 


42 


40 


1 


82 


76 


0 


3 


72 


0 


43 


64 


0 


83 


64 


1 


4 


84 


0 


44 


76 


0 


84 


64 


1 


5 


36 


1 


45 


84 


0 


85 


52 


0 


6 


88 


0 


46 


20 


1 


86 


60 


0 


7 


60 


0 


47 


80 


0 


87 


64 


0 


8 


72 


0 


48 


64 


0 


88 


68 


0 


9 


76 


0 


49 


88 


0 


89 


56 


0 


10 


24 


0 


50 


88 


0 


90 


28 


0 


11 


40 


0 


51 


56 


0 


91 


28 


0 


12 


20 


0 


52 


72 


0 


92 


56 


0 


13 


64 


0 


53 


80 


0 


93 


84 


0 


14 


80 


0 


54 


60 


0 


94 


52 


1 


15 


84 


0 


55 


68 


0 


95 


68 


0 


16 


84 


0 


56 


84 


0 


96 


72 


1 


17 


84 


0 


57 


84 


0 


97 


56 


0 


18 


52 


0 


58 


88 


0 


98 


52 


1 


19 


56 


1 


59 


88 


0 


99 


80 


0 


20 


68 


0 


60 


76 


0 


100 


76 


0 


21 


12 


1 


61 


28 


0 


101 


92 


0 


22 


64 


0 


62 


76 


0 


102 


40 


0 


23 


60 


0 


63 


72 


0 


103 


68 


0 


24 


64 


0 


64 


60 


1 


104 


56 


1 


25 


84 


0 


65 


76 


1 


105 


60 


0 


26 


88 


0 


66 


52 


0 


106 


36 


1 


27 


24 


1 


67 


84 


0 


107 


84 


0 


28 


72 


0 


68 


72 


0 


108 


72 


0 


29 


40 


0 


69 


76 


1 


109 


88 


0 


30 


60 


0 


70 


80 


0 


110 


52 


0 


31 


76 


0 


71 


76 


0 


111 


64 


0 


32 


92 


1 


72 


48 


0 


112 


64 


0 


33 


44 


0 


73 


64 


0 


113 


72 


0 


34 


32 


1 


74 


52 


0 


114 


76 


0 


35 


84 


0 


75 


20 


1 


115 


40 


0 


36 


64 


1 


76 


72 


0 


116 


80 


1 


37 


80 


0 


77 


52 


0 


117 


76 


0 


38 


56 


1 


78 


48 


1 


118 


80 


0 


39 


52 


0 


79 


40 


0 


119 


60 


0 


40 


64 


0 


80 


44 


0 


120 


44 


1 












TOTAL 


6808 


22 












MEAN 


63.03704 


0.203704 



Table 1.2 (b) Shows data of self-esteem levels of 120 adolescents (60 males and 60 females) 
against their fathers’ authoritarian style of parenting. Fathers’ authoritarian style of parenting 
has been documented as authoritarian style present or absent under the heading of ‘parenting 
style of fathers’. Authoritarian style ‘present’ is given as “1” and Authoritarian style ‘absent’ is 
given as “0”. 
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TABLE 1.2 (b) 



A = Self-Esteem Of Adolescents 
B = Parenting Style Of Fathers 








Correlation = -0.4029 
Significance at 0.0S = 


0.1S0 


S.No. 


A 


B 


S.No. 


A 


B 


S.No. 


A 


B 


1 


72 


1 


41 


60 


0 


81 


32 


1 


2 


68 


0 


42 


40 


1 


82 


76 


0 


3 


72 


0 


43 


64 


0 


83 


64 


0 


4 


84 


0 


44 


76 


0 


84 


64 


0 


5 


36 


1 


45 


84 


0 


85 


52 


0 


6 


88 


0 


46 


20 


1 


86 


60 


0 


7 


60 


0 


47 


80 


0 


87 


64 


0 


8 


72 


0 


48 


64 


1 


88 


68 


0 


9 


76 


0 


49 


88 


0 


89 


56 


0 


10 


24 


0 


50 


88 


0 


90 


28 


1 


11 


40 


0 


51 


56 


0 


91 


28 


0 


12 


20 


0 


52 


72 


0 


92 


56 


0 


13 


64 


1 


53 


80 


0 


93 


84 


0 


14 


80 


0 


54 


60 


0 


94 


52 


0 


15 


84 


0 


55 


68 


1 


95 


68 


0 


16 


84 


1 


56 


84 


0 


96 


72 


0 


17 


84 


0 


57 


84 


0 


97 


56 


0 


18 


52 


0 


58 


88 


0 


98 


52 


0 


19 


56 


1 


59 


88 


0 


99 


80 


0 


20 


68 


0 


60 


76 


0 


100 


76 


1 


21 


12 


1 


61 


28 


0 


101 


92 


0 


22 


64 


0 


62 


76 


0 


102 


40 


1 


23 


60 


0 


63 


72 


1 


103 


68 


1 


24 


64 


0 


64 


60 


0 


104 


56 


0 


25 


84 


0 


65 


76 


0 


105 


60 


0 


26 


88 


0 


66 


52 


0 


106 


36 


1 


27 


24 


0 


67 


84 


0 


107 


84 


0 


28 


72 


0 


68 


72 


0 


108 


72 


0 


29 


40 


1 


69 


76 


0 


109 


88 


0 


30 


60 


0 


70 


80 


0 


110 


52 


1 


31 


76 


0 


71 


76 


0 


111 


64 


0 


32 


92 


0 


72 


48 


0 


112 


64 


0 


33 


44 


0 


73 


64 


0 


113 


72 


0 


34 


32 


1 


74 


52 


1 


114 


76 


0 


35 


84 


0 


75 


20 


1 


115 


40 


1 


36 


64 


0 


76 


72 


0 


116 


80 


0 


37 


80 


0 


77 


52 


0 


117 


76 


0 


38 


56 


0 


78 


48 


0 


118 


80 


0 


39 


52 


0 


79 


40 


0 


119 


60 


0 


40 


64 


0 


80 


44 


0 


120 


44 


0 






MEAN 

SD 


63.33333 

18.60574 


0.19167 

0.39526 
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Result summary table for data table 1.2 (a) and 1.2 (b) as shown above- 



Groups 


Correlation Coefficient 


Authoritarian Mothers and Self-Esteem Of their 
Adolescents - (A and B) 


R 


Sig. value 


-0.322 

-0.402 


0.15 


Authoritarian Fathers and Self-Esteem Of their 
Adolescents - (A and B) 



Result Table 1.2 (a) and (b) clearly indicates a significant correlation between mothers’ 
authoritarian parenting and the self-esteem of their adolescents and also between fathers’ 
authoritarian parenting and sense of worth of their adolescents and the ‘negative sign’ of 
correlation coefficient is indicative of the existent negative correlation between the two factors. 



Table 2 : Comparison Of Mean, SD And t-V allies Between Inter-Parental Consistency And 
Inter-Parental Inconsistency In Parenting Styles 



SELF-ESTEEM 


Parenting 


N 


Mean 


Std. Deviation 


t-test 


Consistent 


72 


63.000 


19.7534 


.134 

.137 


Inconsistent 


49 


62.531 


17.5821 



Table 2: There is no significant difference between consistent and inconsistent inter-parenting. 
Inter-parental consistency and inter-parental inconsistency on an average have resulted in the 
average levels of self-esteem. 



Table 3 .‘Comparison Of Mean, SD And Values Of t-obtained And t-critical Of Self-Esteem 
Between Male And Female Adolescents 



Sample 


N 


Mean 


SD 


t-test 


Males 


60 


65.26 


20.16 


t-obt 


t-crt 


Females 


60 


61.4 


16.8 


0.11 


1.65 
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Table 3 :The results indicate that though the self-esteem levels of male adolescents on an average 
in this study is slightly higher than the female adolescents but the difference between the two is 
not much significant since the t-obt is smaller than the t-critical and on an average both males 
and females have average levels of self-esteem. 

The graphical representations of the self-esteem of adolescents and parenting styles of their 
mothers and fathers based on the results found: 



GRAPH 1: Self-esteem Of Adolescents With Permissive Mothers and Authoritative Mothers 



90 




N Mean Std. Std. Error 
Deviation Mean 



■ Mothers permissive 

■ Mothers authoritative 



GRAPH 2: Comparison Between Number Of Adolescents With Permissive Fathers And Those 
With Authoritative Fathers Along With The Comparison Of Mean And SD Of Self-Esteem 
Levels Between These Two Groups Of Adolescents 




■ Group Statistics 
Permissive Fathers 

■ Group Statistics 
Authoritative 
Fathers 
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PIE-CHART: Percentage Of Adolescents Having Parenting Styles With Inter-Parental 
Consistency And Those With Inter-Parental Inconsistency 




■ Adolescents with Consistent Inter-Parenting 

■ Adolescents with Inconconsistent Inter-Parenting 



GRAPH 3 : Comparison Between Self-Esteem Levels Of Male and Female Adolescents 




■ Self-Esteem 



Male Adolescents Female Adolescents 



DISCUSSION 



The aim of the present study was to study the effect of parenting styles on the self-esteem of the 
adolescents. The sample selected comprised of 120 adolescents (60 males and 60 females). The 
adolescents were in the age range of 16-18 years (late adolescence). The very first parameter on 
which this study focuses was to find out how each type of parenting style effects the self-esteem 
of adolescents in Indian urban society. The results of hypothesis 1 part (a and b) makes it evident 
that there actually exists no significant difference between the adolescents who have mothers and 
fathers with permissive style of parenting and those whose mothers and fathers adopts 
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authoritative style of parenting. Also, that most of the adolescents with permissive and/or 
authoritative mothers and fathers had higher self-esteem levels. Had there been fewer gaps 
between the number of adolescents with permissive fathers and those with authoritative fathers, 
there is a high possibility that even this slight difference might not have occurred. Thus, it is 
evident from the result table 1.1 (a) and 1.1 (b) that hypothesis 1 part (a) is accepted. These 
findings are also seen to be in coordination with another research that had proved that the 
adolescents experiencing authoritative as well as permissive or indulgent parenting tends to gain 
higher levels of confidence in oneself ( Lamborn , Mounts, Steinberg and Dornbusch ,1991), a 
variable though different from Self-esteem but is very much related to it since sense of worth 
would highly affect confidence in one’s self and vice-versa. Also, the second part of the 
hypothesis 1(b) stating that ‘authoritarian parenting is associated with low levels of self-esteem 
among adolescents’ of this study was proved wholly i.e., in terms of both the mothers and the 
fathers authoritarian style of parenting. The present study’s finding relates to a study already 
done which emphasized that authoritative and permissive parenting yields positive effects on the 
self-esteem of children and adolescents whereas authoritarian style of parenting is yields 
negative results on self-esteem of children and adolescents ( Chiew , 2011). Also, results indicate 
that majority of parents provides inter-consistent parenting to their children in today’s times in 
Indian urban context. But there exists no difference as such in the self-esteem levels of 
adolescents with inter-parental inconsistency and those with inter-parental consistency which 
could be because of many others factors also working upon the sense of self-worth of these 
adolescent. Another objective of this study was to assess the effect of parenting style on self- 
esteem influenced by the gender of the adolescents, the results obtained for which shows that 
there doesn’t exist any significant difference between the sense of self-worth among male 
adolescents and female adolescents A major reason for which is that majority of the adolescents 
(both males and females) received authoritative parenting from at-least one of the parent. In the 
present time in Indian urban context there are maximum instances of parents adopting and 
providing authoritative parenting without consciously discriminating upon their parental 
approach based on the traditional beliefs of North Indian patriarchal culture linked to ‘gender’ of 
their child, which tends to lower the instances of difference between self-esteem levels of male 
adolescents and female adolescents in a general scenario. The present findings are in contrast to 
some researches done in the earlier times in Asian and Indian context in particular. For instance, 
one of these studies mentioned that there is often a discouragement of autonomy by parents in 
South Asians including India unlike in East Asian countries ( Chao & Tseng, 2002). Overall, this 
the results for this study done suggests that there in today’s times most parents (mothers as well 
as fathers) are providing their adolescents with authoritative parenting styles in urban societies of 
North India. Which is a relatively new and clear finding in constrast to the old research findings 
on parenting styles in Asian and Indian contexts giving more evidences for authoritarian 
parenting being majorly adopted in these contexts. 
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CONCLUSION 



The present study was done with the aim of studying the parenting styles and its effect on the 
self-esteem of adolescents, specifically of in Indian urban context. The main objective of doing 
this study is in the fact that though there exists a good amount of work done in this area but 
majority of the work is undertaken for adolescents in western cultures. The study suggests that 
there does not exist any significant difference between the permissive parenting style and 
authoritative parenting style of both fathers and mothers in terms of their effect upon the self- 
esteem of adolescents, and that in most cases these two styles of parenting results in higher levels 
of self-esteem as compared to authoritarian style of fathers’ as well as mothers’ parenting. Infect a 
significant negative correlation exists between fathers’ and mothers’ authoritarian parental 
approach and the self-esteem of their adolescents. Also, it was observed from the results that there 
is no significant difference between the effect of inter-parental consistency and inter-parental 
inconsistency on the sense of self-worth among the adolescents and no specific effect on self- 
esteem led by the gender of the adolescents. Overall, with the help of this study it can be 
suggested that keeping in mind the consistency as well as discrepancies of the results of this study 
with the findings for the effect of inter-parental consistency and inter-parental inconsistency on 
adolescents in some of the different researches already done in this area, what seems as the only 
option is a ‘mid-way’ which reminds of a ‘good cop and bad cop formula’, that may prove to be 
more efficient from time to time in parenting. 
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ABSTRACT 



Objective: Variations in work related stress and physical activity levels have been seen with a 
emphasis on sex difference. This cross-sectional study was designed to report the gender 
difference in stress dynamics and physical activity, and propose a framework for finding out the 
source causing these differences and associated lifestyle risk factors for cardio-metabolic 
disorders. Design: A cross-sectional study was designed which analysed 113 doctors (58 females 
and 55 males) for perceived and measured stress using validated questionnaires and methods. 
Long term time domain index of Heart Rate Variability was used to measure stress. Physical 
activity levels were also measured along with history questionnaire focusing on risk factors of 
lifestyle disorders. Results: The perceived stress measured by PSS-14, MSP-9 and VAS(stress) 
showed higher recorded values in female doctors (45.50+4.08, 36.21+7.52, 6.07+2.26) as 
compared to male doctors (44.00+5.58, 34.40+6.81, 5.47+2.25), respectively. The measured 
stress showed a significant comparison between both the genders putting males (44.79+10.69) 
under more stress than females (50.76+11.69) (p<0.05). The energy expenditure was higher in 
female doctors (2171.09+1703.66) than male doctors (1981.21+1440.17). Conclusion: Female 
doctors had high perceived stress levels with high levels of physical activity whereas male 
counterparts had high measured stress with low measured physical activity levels. 



Keywords: Doctors, Perceived Stress, Measured Stress, Physical Activity, Gender Variation. 

The doctors compassion towards their work can be compromised by the doctors distress 
(Sehlen, et al., 2009) (BelliniX, Baime, & Shea, 2002) (Firth-Cozens & Greenhalgh, 1997). An 
increased convergence has been suggested in domestic and occupational roles of female and 
male doctors, hence showing a relation between stress and increased role complexity. 
Characterising the medical fraternity to be vulnerable to stress between home and work 
(Swanson, Power, & Simpson, 1998). 

The individual difference plays an important moderating function on the impact of stress 
(Caplan, Cobb, French, Harrison, & Pinneau, 1975). The magnitude of experienced stress has 
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been examined using individual variations in values, abilities, personality characteristic and 
occupational level (Caplan, Cobb, French, Harrison, & Pinneau, 1975). 

In past decades, special attention has been paid in understanding work related stress with an 
emphasis on sex difference (Jick & Mitz, 1985). The risk factor for developing cardiac 
arrhythmias, hypertension, coronary heart disease, diabetes mellitus, and variations in lipid 
profile has been associated with psychological stress (Zipes, Libby, Bonow, & Braunwald, 
2005)(8). This cross-sectional study was designed to report the sex difference in stress dynamics 
and propose a framework for finding out the source causing these differences and associated 
lifestyle risk factors for cardio-metabolic disorders. 



METHODOLOGY 



The doctors working in various departments in Government Medical College, Amritsar, Punjab, 
India, were recruited for an analytical cross-sectional study design. A total of 113 participants 
who volunteered were from various departments under surgical, medical and para-clinical and 
pre-clinical specializations. The categorisation was made according to gender which included 58 
female and 55 male doctors. Those who had incomplete participation in the study and those who 
underwent recent cardiovascular surgery were excluded from the study. Those with any 
metabolic disorders or cardiovascular disorders were included in the study. 

The study protocol was approved by Departmental Ethics Committee, Department of Sports 
Medicine and Physiotherapy, Guru Nanak Dev University, Amritsar. The participants were 
briefed about the protocol and signed the written informed consent before the data collection. 

Data Collection 

The doctors were assessed for various parameters for stress and physical activity along with the 
history associated with the risk factors for cardio-metabolic disorders. The data collection started 
when the doctors arrived in their respective departments. All the doctors in a particular 
department were assessed at a time. Prior to the filling of questionnaires doctors were assessed 
for anthropometric measurements (height (cm), weight (kg), hip circumference (cm), and waist 
circumference (cm), waist to hip ratio (WHpR) and Body Mass Index (BMI). Later they were 
asked to fill up the questionnaires, including history, Perceived Stress Scale 14 Questionnaire 
(PSS 14), short 9-item Psychological Stress Measurement (MSP-9) questionnaire, and 
International Physical Activity Questionnaire (IPAQ) short form questionnaire. Following 
which they were assessed for physiological parameter like Heart Rate Variability (HRV) using 
accelerometers (Zephyr BioHarness 3.0 (BioHarness, Zephyr Technology, Auckland, New 
Zealand)) which were worn around the chest. The HRV was recorded for 3 consecutive working 
days (Martinez De Tejada, et al., 2013) (Nang, et al., 2011). These accelerometers are wireless 
ambulatory physiological monitoring system which records raw one lead electrocardiography 
(ECG). The data was analyzed using HRV 2.1 software (Kubiosl, Kuopio, Finland) and a note 
was made for the long term time domain index of HRV, i.e. standard deviation of the heart beat 
intervals in ms (SDNN). At the end of the working day the accelerometer belts were returned and 



© The International Journal of Indian Psychology | 41 






Stress among Indian Doctors: A Gender Variation 



doctors were asked to fill the Visual Analogue Scale for daily perceived stress and physical 
activity. 

Statistical analysis 

The data was assessed gender-wise using IBM SPSS Statistics (Version 20) software. The 
frequency distribution and Mean (Mean± SD) for variables were compared using One way 
analysis of variance (ANOVA) and Mann-Whitney U test. The sample size calculated was 
109.98, with 95% confidence interval, expected population size of (p) 0.35 and precision of 0.05. 



RESULTS 



The study included 58 female doctors and 55 male doctors with an average age of 33.03+10.24 
and 36.51+11.48, respectively. The measured stress, SDNN, showed a significant comparison 
between both the genders putting males (44.79+10.69) under more stress than females 
(50.76+11.69) (p<0.05). The perceived stress measured by PSS-14, MSP-9 and VAS(stress) 
showed higher recorded values in female doctors (45.50+4.08, 36.21+7.52, 6.07+2.26) as 
compared to male doctors (44.00+5.58, 34.40+6.81, 5.47+2.25), respectively (Table 1). 37.93% 
females were categorised under very high stress (>41) on MSP-9 scale (Table 2). 



Measured physical activity levels by accelerometers did not show any difference while the 
perceived daily physical activity on VAS scale showed females to have more physically active 
day. The energy expenditure was higher in females (2171.09+1703.66) than males 
(1981.21+1440.17) (Table 1), where 15.52% females indulging in high grade physical activity 
(>3000 METs-minutes/week) as compared to 10.91 % males (Table 2). 

None of the female doctors in this population reported intake of alcohol while 83.64% male 
doctors consumed alcohol varying from an average of 1 drink per day to more than 3 drinks per 
day, showing a significant comparison (p<0.05). The consumption of coffee and tea also showed 
significant comparison between both the sex (p<0.05). 36.36% male doctors consumed an 
average of more than 3 cups of tea per day. Higher number of females than males did not indulge 
in sporting activity (82.76%) but 43.10% did meditation or yoga. Male doctors had shown high 
values on anthropometrical scales, where 81.82% were obese (BMI >25) and 83.64% were 
centrally obese (WHpR (^>0.88; $>0.81). (Table 2) 



DISCUSSION 



It is been postulated by sociologists that according to differential vulnerability hypothesis, the 
employed females are under more stress than employed men under the same social 
environmental cues (Roxburgh, 1996), explaining high perceived stress among female doctors 
working in this setup of public teaching hospital. The measured stress was high among male 
doctors. We can cite that an additional domestic workload to the routine occupational work could 
lead to the high perceived stress in females. A meta-analysis by Jick, et al. has stated that 
psychological distress is higher among women which make them more prone for severe physical 
illness (Jick & Mitz, 1985). 
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The female doctors were found out to be more physically active by indulgence in high grade 
physical activities than male doctors, reflected by increased values of time domain indices of 
HRV (SDNN) in this study. The physical activity causes enhanced vagal tone which is reflected 
by higher values of HRV (Aubert, Seps, & Beckers, 2003) (Luque-Casado, Zabala, Morales, 
Mateo-March, & Sanabria, 2013) (Hautala, et al., 2010). The high indulgence in physical activity 
can be cited as a mode of coping strategy adopted by female doctors to overcome the perceived 
stress. The participation of female doctors have been more in para-clinical and pre-clinical fields 
with predominance of laboratory, research and teaching work, apart from the more frantic and 
stressful specialities of internal medicine, and obstetrics and gynaecology. The work in para- 
clinical and pre-clinical fields can be considered to cause less burnout without hampering their 
domestic life. Acceptance and learning of coping strategies and less work related physical strain 
may be cited as the reason for better care, greater empathy and practice of evidence-based 
guidelines in medicine (Wen, December). 

On the contrary, it was found that the male counterparts had lower values for recorded SDNN. 
This decreased HRV among male doctors reflected high measured stress and poor cardiovascular 
response to physical activity leading to genesis of lifestyle disorders. High alcohol and tea 
consumption among male doctors along with association of central obesity makes them more 
prone for health problems. The consumption of coffee and tea has shown its association with 
cardiovascular diseases (Yano, Rhoads, & Kagan, 1977) (Peters, Poole, & Arab, 2001). The 
consumption of alcohol and tobacco was recorded negligible among females which can be 
reasoned to the social taboo in this part of the country. Anthropometrical variables have also 
shown an association with dyslipidaemia and hypertension (Bertsias, Mammas, Linardakis, & 
Kafatos, 2003) and can be cited as a reason for higher future incidence of cardio-metabolic 
disorders among doctors. 

It is been required to identify work related stressors and those who are suffering from this stress, 
so that adequate coping strategies and health promotion programs can be developed and 
implemented among the medical fraternity. The programs must be gender specific, must consider 
doctors working on various designations in medical specialities and include the promotion of 
various ways of living healthy lifestyle by including physical activity and healthy eating habits. 
A special emphasis should be given to doctors under training, irrespective of the gender, by 
inclusion of counselling and learning of coping strategies in their training curriculum. This might 
help to lead a healthier and less stressful life among doctors themselves without hampering their 
efficacy at work. 

To the best of our knowledge the literature have lacunae for the gender differentiation of 
psychological stress among Indian doctors. This study being one of its kinds to fills in the void 
by inclusion of validated questionnaires and modalities for assessment of psychological stress 
and physical activity levels among male and female doctors in a public teaching hospital. 
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LIMITATIONS 



The doctors working on various designations among different medical specialities ranging from 
the residents to the senior most specialists would give a gender specific stress level, thus helping 
in formulating health promotion programs which are gender and designation specific. The 
financial constraints prevented us to use the biochemical analysis, including cortisol and 
catecholamine’s, for the quantification of stress which would have given us a specific stress 
levels among individuals. An additional use of biochemical parameters for assessment of cardio- 
metabolic risk factors would have given us an additional insight on the health effects of stress. 
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Table 1. The gender-wise values (Mean+SD) for anthropometric variables , scores of perceived 
stress and physical activity questionnaires and measured physiological parameters for doctors. 





Department 


F 


P 

value 


Females 


Males 


(n=58) 


(n=55) 


Mean±SD 


Mean±SD 


Age (years) 


33.03+10.24 


36.51+11.48 


2.117 


0.092 


Anthropometrical 

Values 


BMI 


23.71+4.29 


27.71+3.20 


4.186 


0.000* 


Waist 

Circumference 
(WC) (cm) 


79.38+9.66 


87.51+7.65 


3.294 


0.000* 


Waist: Hip Ratio 
(WHpR) 


0.86+0.07 


0.91+0.05 


4.862 


0.000* 


Perceived Stress 
Scores 


PSS-14 Score 


45.50+4.08 


44.00+5.58 


0.606 


0.130 


MSP-9 Score 


36.21+7.52 


34.40+6.81 


1.661 


0.184 


VAS (Stress) 


6.07+2.26 


5.47+2.25 


0.345 


0.162 


Physical Activity 
Scores 


IPAQ Short form 
Score (METs- 
min/week) 


2171.09+1703.66 


1981.21+1440.17 


0.864 


0.525 


VAS (Physical 

Activity) 


5.10+2.27 


4.95+2.38 


0.005 


0.718 


Activity 


0.06+0.02 


0.06+0.02 


0.884 


0.289 


Physiological 

parameter 


HRV (SDNN, ms) 


50.76+11.69 


44.79+10.69 


0.844 


0.006* 



* p<0.05 is significant. 



BMI: Body Mass Index; PSS: Perceived Stress Scale; IPAQ: International Physical Activity 
Questionnaire; MSP: Psychological Measured Stress: VAS: Visual Analogue Score; HRV: Heart 
Rate Variability; SDNN: Standard Deviation of R-R interval. 
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Table 2. The gender-wise frequency distribution of the doctors, based on classifications of 
anthropometric variables, history questionnaire, and scores of perceived stress and physical 
activity questionnaires. 



Variable 


Department 




Females 


Males 


Mann- 

Whitne 

yu 


Asymp. 
Sig. (2- 
tailed) 


(n = 58) 


(n =55) 


n % 


n % 


Anthropometric data 


BMI 


Normal (<23) 


56.90 


7.27 


674.50 


0.000* 


Overweight (23.1-24.9) 


13.79 


10.91 


Obesity ( >25) 


29.31 


81.82 


Waist 
Circumfere 
nee (WC) 


Normal (c5'<85cm, $<80cm) 


50 


40 


1435.5 

0 


0.288 


Risk/ Abnormal ($>8 5 cm, 
$>80cm) 


50 


60 


Waist:Hip 

(WHpR) 


Normal (c?<0.88, $<0.8 1) 


24.14 


16.36 


1.47 


0.307 


Risk for upper body obesity 
($>0.88, $>0.81) 


75.86 


83.64 


History Questionnaire 


Alcohol 


0 drinks daily 


100 


16.36 


261.00 


0.000* 


Average 1 drink daily or 7 units 
per week 


0 


70.91 


Average 2 drinks daily or 14 units 
per week 


0 


7.27 


Average 3 or more drinks daily or 
21 or more units per week 


0 


1.82 


Do you consume (in one sitting 
on a fortnightly or more frequent 
basis) 


0 


3.64 


Tea 
(No. of 
cups) 


No 


48.28 


18.18 


905.00 


0.000* 


Upto 3 Cups 


44.83 


45.45 


More than 3 Cups 


6.90 


36.36 


Coffee 
(No. of 
Cups) 


No 


70.69 


89.09 


1.298 


0.015* 


Upto 3 Cups 


27.59 


10.91 


More than 3 Cups 


1.72 


0 


Meditation/ 

Yoga 


No 


56.90 


76.36 


1284.5 

00 


0.029* 


Yes 


43.10 


23.64 


Sporting 

activity 


No 


82.76 


80 


1551.0 

0 


0.708 


Yes 


17.24 


20 


DM 


No 


94.83 


98.18 


1.542 


0.337 


Yes 


5.17 


1.82 


CVD 


No 


94.83 


98.18 


1.542 


0.337 


Yes 


5.17 


1.82 


Sleep 


0-4 (Hrs/day) 


5.17 


5.45 


1.574 


0.894 


5-6 (Hrs/day) 


50 


45.45 


7-8 (Hrs/day) 


37.93 


47.27 


More than 8 hours 


6.89 


1.82 


cd O 


IPAQ 


Low Grade (<600 METs- 


18.97 


20 


1.522 


0.610 
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Short form 


minutes/week) 










Moderate Grade (600-3000 
METs-minute s/week) 


65.52 


69.09 


High Grade (>3000 METs- 
minute s/week) 


15.52 


10.91 


MSP 

Questionna 

ire 


Low Stress (<31) 


24.14 


25.45 


1.365 


0.155 


High Stress (>31 and <41) 


37.93 


54.54 


Very High Stress (>41) 


37.93 


20 



* p<0.05 is significant. 



BMI: Body Mass Index; PSS: Perceived Stress Scale; DM: Diabetes Mellitus; CVD: Cardio- 
vascular Disease; IPAQ: International Physical Activity Questionnaire; MSP: Psychological 
Measured Stress. 
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ABSTRACT 



The How I Think Questionnaire (HIT-Q; Barriga et al., 2001) is a self-report measure of self- 
serving cognitive distortions. This study aimed to analyze the psychometric properties of the 
validated version HIT-16-Q (Ara & Shah, 2015) scores in large sample adolescents. Results 
showed good reliability of the total HIT-16-Q scores: alpha .83. Exploratory Factor Analysis 
(EFA) revealed a single factor. Confirmatory factor analysis (CFA), revealed the better fit for the 
one-dimensional structural model. Moreover, the HIT-16-Q has good convergent validity. 



Keywords: Reliability; Validity; Factor analysis; Cognitive distortions; HIT-16-Q. 

Cognitive distortions are erroneous or biased ways of attending to or applying meaning to 
everyday situations (Barriga, Gibbs, Potter, & Liau, 2001). By serving to protect the individual 
from self-blame and a negative self-concept, self-serving cognitive distortions lessen inhibitions 
and permit an individual to justify antisocial behaviour. For several years, cognitive distortions 
have been the focus of research and intervention studies related to various types of antisocial 
behaviour and different youth populations. 

The How I Think Questionnaire (HIT-Q; Barriga et al., 2001) was designed to measure four 
categories of self-serving cognitive distortions: (i) Self-Centred , that is according status to one’s 
own views, needs, immediate feelings, and desires to such a degree that the legitimate views, 
etc., of others are scarcely considered or are disregarded altogether; (ii) Blaming Others, that is 
misattributing blame to outside sources, especially another person or a momentary aberration or 
misattributing blame for one’s victimization or other misfortune to innocent others; (iii) 
Minimizing/Mislabelling , that is depicting antisocial behaviour as causing no real harm or as 
being acceptable, or referring to others with a dehumanizing label; and (iv) Assuming the Worst: 
Gratuitously attributing hostile intentions to others, considering a worst-case scenario for a social 
situation as if it was inevitable, or assuming that improvement is impossible in one’s own or 
other’s behaviour (Barriga et al., 20001; Barriga et al. 20008). 
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Measuring Self-Serving Cognitive Distortions: An analysis of the Psychometric Properties of the How I 

think Questionnaire (HIT-16-Q) 



The HIT-Q is a 54-item measure and requires subjects to rate their responses on a Likert scale 
ranging from “Agree strongly ” (scored as 6) to “ Disagree strongly ” (scored as 1). Thirty-nine 
of the items state self-serving cognitive distortions and are divided into the four categories. Eight 
items constitute the Anomalous Responding (AR) scale and are included to detect insincere or 
otherwise suspect responding. If a protocol produces an AR mean score of 4.25 or above, the 
protocol is considered invalid. The seven remaining items are non-scored “positive fillers”. For 
a more detailed description of the questionnaire see Barriga et al. (2001). 

The HIT-Q is increasingly used across different disciplines both for research purposes and to 
assess changes after interventions and educational programmes, such as the EQUIP Programme 
and the Aggression Replacement Training (e.g., van der Velden, Brugman, Boom, & Koops, 
2010). The original English version has been translated and adapted in different languages, 
including Dutch, French, Spanish, and Swedish (Plante, Daigle, Gaumont, Charbonneau, Gibbs, 
& Barriga, 2012; Rahim, Syariani, Azizah, & Ayu, 2013). As for the psychometric properties of 
the HIT-Q, validation studies have shown the instrument to be reliable and valid (Barriga et al., 
2001). Comparable psychometric properties were obtained with different samples in the course 
of validating the instrument (Barriga, Hawkins, & Camelia, 2008; Nas, Brugman, & Koops, 
2008; Wallinius, Johansson, Larden, & Demevik, 2011). 

The HIT-Q has also been validated in Indian context also. In India, HIT-Q has been validated in 
adolescent of conflict ridden community of Kashmir (Ara & Shah, 2015). The goal of the current 
study was to reassess the psychometric properties of the scores generated by the HIT-16-Q (Ara 
& Shah, 2015), in terms of validity and reliability in a large sample of adolescents. 



METHOD 



Participants 

The study was conducted in Kashmir Valley of India. The total sample consisted of 1,105 
adolescents, of which 544 were male and 561 were female adolescents, aged 16 to 20, selected 
from different educational institutions. 

Measurement 

How I Think Questionnaire (HIT-Q; Barriga et al, 2001): The validated version of HIT 
Questionnaire (HIT-16-Q; Ara & Shah, 2015) consisting of 16 items was used in the current 
study. 

Direct and Indirect Aggression Scale (DIAS; Bajorkqvist, Lagerspetz, & Osterman, 1992) was 
used to assess the aggressive behaviour. The scale consists of 24 items containing 3 subscales - 
physical aggression (7 items), verbal aggression (5 items) and indirect aggression (12 items), 
scores ranging from 0 (never) to 4 (always). 
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Data analysis 

Statistical analyses were conducted using SPSS and AMOS version 20.0 software packages. To 
analyze the reliability of the HIT-16-Q scores, Cronbach’s Alpha (a) was computed to assess the 
internal consistency of the HIT-16-Q scores. The construct validity was analyzed using 
Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA). Finally, 
Convergent validity was assessed by analyzing the correlations of HIT-16-Q scores with 
constructs that should be related to the measure, such as aggressive behaviours. 



RESULTS 



Reliability 

The Cronbach’s alpha coefficient for the 16-item HTT-Q scores was obtained. The estimated 
reliability was found good, alpha of .83, of total HIT-16-Q. The internal consistency of the HIT- 
16-Q was found similar as reported by Ara and Shah (2015) study. 

Validity 

To evaluate construct validity, factor analysis was conducted. Prior to the factor analysis, several 
preliminary analyses were performed to ensure the adequacy of sample size to enable factor 
analysis. As such, Kaiser-Meyer-Olkine (KMO) and Bartlett"s test of sphericity were performed. 
The sample size is considered adequate if KMO value is more than 0.50 and Bartlett"s test of 
sphericity is significant if p value is less than 0.05 (Field, 2009). The preliminary analysis of 
HIT-16-Q was found to be satisfactory. Data was checked for Multicollinearity (Determinant = 
.06 > .00001), revealing no problem. The KMO test (KMO = .90 > .5) verified the sampling 
adequacy for the analysis. Barttlet"s Test of Sphericity, examining whether the iCMatrix 
resembles the Identity Matrix, was found significant (X 2 (120) = 2445.98, p < .001), indicated 
that correlation between items sufficiently large for factor analysis. The values of the Anti-image 
correlation matrix were above 0.5 for all items (all KMO values > .8). 

Exploratory Factor Analysis 

Exploratory factor analysis (EFA) was conducted with a principal component analysis (PC A). 
An initial analysis was run to obtain Eigenvalues for each component in the data. Three 
components were found having Eigenvalues over Kaiser"s Criterion of 1 and in combination 
explained 42% (approx.) of variance (see Table 1). The factor loadings of nearly all items were 
satisfactory. 



Different rotations were applied in order to optimize the factor loadings on the extracted 
components, but couldn’t find a better solution. The rotated loading plots (see Figure 3.2b & 
3.2c) were not found better than the unrotated plot (see Figure 3.2a). Evaluating the Scree plot, it 
suggested a single component, as the difference between 1 st component and 2 nd component was 
found large (see Figure 3.1). 
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Table 1: Component Matrix showing eigen values and component loadings before rotation 



Component 

Items Eigenvalues 


1 


2 


3 


4.49 


1.13 


1.04 


1 . It is no use trying to stay out of fights 


.44 






2. It is ok to tell a lie if someone is dumb enough to fall for it 


.54 




.30 


3. If I really want something, it doesn’t matter how I get it 


.55 




-.31 


4. You should get what you need even if it means someone 
has to get hurt 


.60 




-.31 


5. You should hurt people first, before they hurt you 


.60 






6. A lie does not really matter if you don’t know that person 


.59 






7. You might as well steal. If you don’t take it, somebody else 
will 


.58 


-.37 




8. If someone is careless enough to lose a wallet, they deserve 
to have it stolen 


.38 




.43 


9. Everybody breaks the law, it is no big deal 


.53 






10. Getting what you need is the only important thing 


.48 




-.33 


11. You might as well steal; people would steal from you if 
they had a chance 


.51 


-.46 




12. If people don’t cooperate with me, it is not my fault if 
someone gets hurt 


.41 


.41 




13. I might as well lie - when I tell the truth, people don’t 
believe me anyway 


.50 




.49 


14. Sometimes you have to hurt someone if you have a 
problem with them 


.59 






15. Everybody steals: you might as well get your share 


.56 


-.40 




16. If I really want to do something, I don’t care if it is legal 
or not 


.55 


.43 




Variance Explained 


28.05% 


7.04% 


6.53% 
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Figure 3.2b: Component Plot in Rotated Space 




Figure 3.2c: Component Plot in Rotated Space 



Confirmatory Factor Analysis 

Confirmatory factor analysis (CFA), using AMOS 20.0, was used to evaluate the adequacy of the 
unidimensional structural model of cognitive distortions as measured by HIT-16-Q. Model fit 
may be assessed through a combination of parameter investigations (all parameters should be 
within acceptable values), the chi-square/ degrees of freedom ratio (which, ideally, should be 
close to, or less than, two), and various relative fit indices. In this study, we used standard indices 
and cut-off values to evaluate fit: the Root Means Square Error of Approximations (RMSEA < 
.08), and the Goodness-of-Fit Index (GFI > .90) and Comparative Fit Index (CFI > .90) (see 
Kline, 1998), as measures of model fit, with all parameters estimated using the maximum 
likelihood procedure. The model provided an excellent fit to the data, x (104) = 296.90, Ratio = 
2.85, CFI = .92, GFI = .96, RMSEA = .05. 
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Correlation between HIT-16-Q and DIAS 

Results on convergent validity are summarized in Table 2. A significant positive correlation 
emerged between the HIT-16-Q total score and the DIAS score, r = 0.29, p < 0.001. 
Accordingly, the adolescents who scored higher on cognitive distortions, scored higher on 
aggressive behaviours also and vice versa. 

Table 2: Correlation between HIT-16 and DIAS 



HIT-16-Q 


DIAS 


r = .29*, n = 242 


(a =.83) 


(a =.89) 





* p < .001. 



DISCUSSION 



The aim of this study was to assess the psychometric properties of the Indian Validated version 
of HIT (Barriga, et al., 2001) that is HIT-16-Q (Ara & Shah, 2015). Where reliability is 
concerned, it seems satisfactory. The internal consistency of the scale proved good which is 
similar as obtained in the previous study (Ara & Shah, 2015). In addition, HIT-16-Q seems valid 
in that it demonstrated a significant positive correlation to self-reported aggressive behaviours. 
The present results are similar to those obtained with the original version for which its designers 
reported a similarly significant correlation between the HIT-Q and self-reported externalizing 
problems scale, supporting the construct validity of the HIT-Q (Barriga et al., 2001). 

Factor analysis provided information on the structure of the HIT-16-Q. The author obtained a 
three-factor model rather than a four-factor model found in the original structure of the HIT-Q 
(Barriga et al., 2001). The original structure was made of four cognitive distortion or behavioral 
referent factors plus one “anomalous responding” and one “prosocial filler”. However, the 
Swedish version also obtained a three-factor solution, one for the criminal mind, one for 
prosocial behavior and one for social desirability items (Wallinius et al., 2011). Ara and shah 
(2015) study also reported four factors but with changes in factor-structure. The study revealed 
that the factor loadings of the items in HIT-16-Q did not correspond to the original domains of 
HIT-Q. The items loaded highly on different factors, contrary to the findings of Barriga, et al., 
(2001) validating original HIT-Q, but consistent with some studies revealing different factor 
structure (e.g., Nas, et al., 2008; Rahim, et al., 2013). The EFA in the current study also could 
not find better solution, applying different rotations. The Scree plot suggested a unidimensional 
structure which was further confirmed by the CFA. Thus the findings from the current study also 
suggest a single one factor for the cognitive distortions as measured by HIT-16-Q. 

The findings of the current study are limited to school population. In conclusion, the HIT-Q 
requires further culturally appropriate revision. Subsequent refinement of the HIT-Q should 
include evaluation of how culturally relevant the items assessing cognitive distortions are. 
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ABSTRACT 



Teacher effectiveness is a matter of the degree to which a teacher achieves the desired effects 
upon students. Teacher effectiveness is defined as, the extent to which the teacher possesses the 
requisite knowledge and skills, and teacher performance as the way a teacher behaves in the 
process of teaching (Dunkin, 1997). It is considered as the teacher’s effect on the students as the 
level of learning been done by teachers and students leam and the period to reach as the level 
understood by the students from the teacher. Objectives: the present study was conducted to 
investigate the relationship between personality and teacher effectiveness of High School 
Teachers in Gulbarga. Method: purposive sampling method was used to select samples from 58 
high school teachers of Government Schools in Gulbarga Corporation and survey method was 
used to collect data by administering NEO-Five Factor Inventory (McCrae and Costa, 1936) and 
Teacher Effectiveness Scale (Kulsum, 2000) with personal data sheet and the data were analyzed 
using correlation, t-test and ANOVA methods. Result: the findings revealed that there is a 
significant relationship between extraversion personality trait and teacher effectiveness(r=0.28; 
p<0.05), especially with dimension knowledge of subject matter of teacher effectiveness(r=0.29; 
p<0.05) and teacher character dimension(r=0.34; p<0.01) as well as agreeableness personality 
trait and interpersonal relationship dimension (r=0.27; p<0.05), whereas it was found that there 
was no significant relationship between teacher effectiveness and personality traits of openness 
to experience(r=0.05), neuroticism(r=-0.22) and conscientiousness(r=0.18). Experienced teachers 
are significantly higher in teacher effectiveness than less experienced teachers (F=3.66; p<0.05). 



Keywords: Personality, Teacher Effectiveness. 

Personality is considered to be a systematic, organized, developing and being expressed in a 
person’s action. It includes the components as motives, emotions, mental models, and the self. 
It’s also an individual’s pattern of character as seem to be thought, emotions, and behavior, 
together with the psychological mechanisms that are hidden or not hidden behind those patterns. 
Personality is considered as the common factor of job effectiveness and interest, that is been 
justified by the definition of Day, Bedeian and Conte (1998) “a common problem with 
personality research, in general, and with predicting job-related criteria (effectiveness) in 
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particular, is dealing with the vast array of available personality measures” (Douglas & Stacey, 
2010). ” Personality was defined by Gordon Allport (1937) as; "the dynamic organization within 
the individual of those psychophysical traits that determine his unique adjustments to his 
environment.” He would be referred as a pioneer of modem personality research. Traits are 
understood as components of emotional, motivational, and social behavior. They are proposed to 
describe and explain, as well as predict individual differences in human behavior and experience 
(Herrmann, 1991; McCrae & Costa, 1995). 

Five Personality Factors: 

Extroversion with characteristics of being active, assertive, energetic, enthusiastic, outgoing, 
talkative, warmth, gregariousness, positive emotions and excitement seeking. 

Agreeableness with few qualities of being appreciative, forgiving, generous, kind, sympathetic, 
trusting, friendly, helpful, considerate, honest and decent. 

Conscientiousness with characters of being Efficient, organized, productive, planful, reliable, 
responsible, thorough, behave ethically, self-disciplined, dutiful. 

Openness to experience with characteristics of being Artistic, curious, imaginative, insightful, 
original, wide interests, introspective, aesthetic. 

Neuroticism with few characters of being Anxious, self-pitying, tense, touchy, unstable, 
worrying, impulsiveness, hostile, depressed. 

Teachers are the individuals’ who design the communication methods and relevant activities 
toward the needs, concerns and capabilities of the society they are in. Teachers are not only 
intended to teach instead they also inspire, entertain, develop creativity, mold the understanding, 
encourage, inspire hope and imbibes rules to the learners. A teacher’s effectiveness is the degree 
to which the objectives are achieved and the extent to teach in the right way by applying their 
intellectual readiness, persistence, creativity, and ability to apply knowledge and work 
productively with others. The qualities of an effective teacher is also been influenced by their 
communication, expressive skills, personality, ability. 

Dunkin (1997) considered that teacher effectiveness is a matter of the degree to which a teacher 
achieves the desired effects upon students. He define teacher effectiveness as ‘the extent to 
which the teacher possesses the requisite knowledge and skills, and teacher performance as the 
way a teacher behaves in the process of teaching. ’Teacher effectiveness is meant to be effective 
as a teacher that means not only being proficient with teaching processes that lead to student 
achievements but also being a person to facilitate positive change in people's lives. Teacher 
effectiveness includes characteristics of a teacher, his personality, attitudes etc., and process like 
teacher-pupil interaction and production variables like outcomes of teacher-learning process, 
namely pupil achievement. (Umme Kulsum, 2000). 



© The International Journal of Indian Psychology | 58 




Relationship between Personality and Teacher Effectiveness of High School Teachers 



Significance of the study: 

Teachers are intended to inspire, entertain, develop creativity, mold the understanding, 
encourage, inspire hope and imbibes rules to the learners along with their teaching. Effectiveness 
of teachers are based on their performance in the classroom setup but which includes the 
accountability for student learning and to develop humanitarian characteristics. 

Therefore, this study would further look over the relationship between the personality traits and 
the teachers’ effectiveness especially related with extraversion and openness to experience trait. 
Considerably personality is an essential factor for teacher effectiveness that support the growth 
of teacher him/her-self, students and the schools they work in. Thus, the understanding of the 
research problem was thought to be essential to conduct a study on the relationship between 
“Personality and Teacher Effectiveness of High School Teachers in Gulbarga”. 



REVIEW OF LITERATURE 



The present study on the “personality and teacher effectiveness of high school teachers in 
Gulbarga” is been associated with few works that has been conducted already with regards to its 
purpose and relevance. It gives an idea of the studies that are conducted in this field. It contains 
the studies related to different aspects and dimensions of teacher effectiveness with respect to 
different aspects of personality, teachers’ characteristics and abilities. 

Study of relationship between personality and teaching effectiveness revealed that the 
relationship between personality traits of extraversion, agreeableness and conscientiousness has a 
positive relation with teaching effectiveness, while the neuroticism and openness have no 
suggestive relationship with respect to teacher effectiveness (Othman, 2009). 

A study on teacher effectiveness revealed that teacher effectiveness includes a teacher’s positive 
professional attitude, positive thinking, and belief in service, self-regulation, dedication, 
autonomy and guidance to others. The study further reports that an effective teacher intends 
students to develop positive self-confidence and self-esteem. Additionally an effective teacher 
will take part enthusiastically in all the activities organized by the school and they preferably 
have better interaction with colleagues, students and parent (Ahmad, Said, Zeb, Sihatullah & 
Rehman, 2013). 

Teacher effectiveness includes characteristics of a teacher, his personality, attitudes etc., and 
process like teacher-pupil interaction and production variables like outcomes of teacher-learning 
process, namely pupil achievement (Kulsum, 2006). 

An effective teacher could create an effective learning environment, care and keep the students 
enthusiastic in the class hours, promote authentic learning by questions preferring interactive and 
discussions and manage to organize the classroom with little difficulty and support students to be 
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motivated towards success. Whereas the other set of teachers who are contradictory to these 
characteristics are ineffective teachers. (Walls, Nardi, Minden & Hoffman, 2002). 

The study undertaken to examine teacher effectiveness of school teachers in relation to their job 
satisfaction, personality and mental health revealed that majority of the teachers were highly 
effective, nearly half of the teachers in the sample had high job satisfaction, majority of the 
teachers had high decisiveness, responsibility and heterosexuality personality , whereas majority 
of the teachers had less emotional stability, masculinity, friendliness, ego strength, curiosity, 
dominance and self-concept personality, more than half of the teachers in the sample had low 
mental health. Teacher effectiveness of teachers having high job satisfaction was more than 
teachers having low job satisfaction among the sample (Goal, 2013). 

Teachers at the highest levels of professional expertise and psychological development were 
capable of balancing the students’ intellectual achievements and interpersonal learning in the 
classroom; used a collaborative approach with students to control the classroom and encouraged 
creativity and flexibility to create interactive classrooms (Reiman &Thies- Sprinthall, 1998) 

Walsh (2007) viewed that a teacher is having high verbal ability is more effective. Teachers’ 
level of literacy as measured by vocabulary and other standardized tests affect student 
achievement more than any other measurable teacher attribute. 

A study on personality and adjustment correlates of organizational commitment among college 
teachers found that the teachers temperamentally characterized as conscientious, trusting, 
adaptable, and practical, regulated by external realities, rule-bound, venturesome, high in self- 
concept control, socially bold, emotional and tend to be more committed to their working 
organizations (Sharma, 2008). 

The relation between personality traits of prospective teachers at teacher education centers 
revealed that the dominant trait among the teachers is openness that had more relevance than 
other traits (Arif, Rashid, Tahira, & Akhter, 2012). 

The relationship between teacher’s personality and teacher student interpersonal behavior is 
studied by many researchers. In their study Kent, Fisher and Fisher (1995) identified that 
teachers’ personality appears to be consistently associated with their self-image in regard of 
being friendly, helpful and giving freedom, responsibility and opportunity for independent work 
in class. This study also provides an idea that there was a greater degree of relation between 
teacher personality and self-perception. 

Murray (1990) identified that effective teachers will be friendly, gregarious, flexible, adaptable 
and open to change. 
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It has been found that effective teachers had significantly better personality adjustment and more 
favorable attitude towards teaching than ineffective teachers, effective teachers did not show 
significantly more interest in teaching than ineffective teachers, effective teachers are 
significantly more emotional stable and finally they are not more ex travelled (Chhaya, 1974). 

Chayya (2001) while summing up the characteristics of effective teaching, states that effective 
teachers take personal responsibility for student's learning, provide direction and control of 
student learning, use a variety of instructional, encourage independent thinking, problem solving 
and decision making, and provide methods of learning with mental strategies for organising and 
learning the content being taught. 

The characteristics such as warm, kin, friendly, dynamic and motivating students to learn are 
frequently prescribed to be important characteristics of effective teacher. Among which 
empathetic and understanding of students’ emotions are ranked second to enthusiastic and 
excitement about teaching (Yilmaz, 2011). 

Teacher behaviors that are contributed to teaching effectiveness includes variability, enthusiasm, 
task-oriented, providing students opportunities to learn, using student ideas, amount of criticism, 
using structuring comments, types of questions, probing student responses, and level of difficulty 
of instruction (Rosenshine and Furst, 1971). 

Atkins (2005) stated that the extent to which teachers are able to deal effectively with their own 
and others' emotions can be considered a reflection of their own emotional intelligence. Norton 
(1980) also stated that most influential dramatic behaviors include controlling mood: telling a 
good story, catching people to laugh, being entertaining and are concomitant with being 
perceived as an effective teacher. 

The relationship between teachers' characteristics and teacher effectiveness on the scores of 
commercially available teacher selection instrument were combined into two primary factors 
summarizing cognitive and non-cognitive teacher skills and it was found that both factors have a 
modest and statistically significant relationship with student and teacher outcomes, particularly 
with student test scores. They suggest that, there may be no single factor that can predict success 
in teaching, using a broad set of measures can help schools improve the quality of their teachers 
(Rockoff, Jacob, Kane & Staiger, 2008). 

A study conducted on the characteristics of effective and ineffective teaching practices shown 
that excellent teachers as individuals being (1) respectful, (2) makes classes interesting, (3) fair 
in evaluating, (4) concerned about students’ success, (5) passionate for their subject, (6) friendly, 
(7) open for questions and discussion, (8) well prepared and organized always, and (9) makes 
difficult subjects easy to learn. Thereby this study suggests that effective teaching is the 
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combination of both personality and ability factors and the main factor remains teacher’s 
personality (Raymond, 2008). 

Therefore, it is understood that there is a relation between teacher effectiveness and personality 
when mainly concerned with the traits of openness, extraversion and emotionally stable. It may 
also be understood that teacher effectiveness also involves emotional intelligence, strong control 
over students regards, the techniques used in instructing and fulfilling the expectation of self and 
students. Teacher effectiveness does involve comfortable communication with other, 
management skills and availability to the students in and out the class room settings than 
compared to ineffective teachers. Therefore, teachers to perform effectively are recognized to 
have the qualities of extraversion and openness to experience. 



METHODOLOGY 



Objectives: 

• Find out the relationship between teacher effectiveness and personality of high school 
teachers. 

• Find the relation between teacher effectiveness and selected socio -demographic 
variables like: gender, experience in years, educational qualification and age. 

Hypotheses: 

• There will be a positive relationship between teacher effectiveness and Extraversion 
and Openness to experience traits personality. 

• There will be no significant difference in teacher effectiveness with respect to age, 
experience in years, gender and educational qualification of the participants. 

Population: 

The study was conducted on a sample of 58 government school teachers of Gulbarga 
Corporation both men and women and age range between 31 -60. And their experience ranging 
from 0-36 years. Purposive sampling method was used in sample selection and data was 
collected in their respective places of work. 

Inclusion Criteria: Teachers, who could read, understand and write in English. 

Research Design 

Correlational research design’ was been adopted to find out relationship of personality and 
teacher effectiveness of high school teachers in Gulbarga. 

Tools: 

Teacher effectiveness Scale: Teacher effectiveness was assessed using a self-anchoring scale 
developed by Umme Kulsum in 2000. The scale has five distinguished areas that cover the 
preparation for teaching and planning, classroom management, knowledge of subject matter, 
teacher characteristics, and interpersonal relations with a total of 60 items. 
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NEO Five Factor Inventory: Test was constructed by Paul T. Costa and Robert McCrae and 
first published in 1985. This questionnaire is of a self-rating scale and can be administered in a 
group with five points to rate namely strongly agree, agree, neutral, disagree, and strongly 
disagree. The NEO-FFI is a 60-item version of Form-s of NEO-PIR that provides a brief 
comprehensive measure of the five domains of personality -Conscientiousness, Agreeableness, 
Neuroticism, Extraversion, and openness. 



RESUFT 



The findings in this study revealed that there is a significant relationship between extraversion 
personality trait and teacher effectiveness(r=0.28; p<0.05), especially with dimension knowledge 
of subject matter of teacher effectiveness(r=0.29; p<0.05) and teacher character 
dimension(r=0.34; p<0.01).The agreeableness personality trait has a significant relationship with 
teacher effectiveness especially with interpersonal relationship dimension (r=0.27; p<0.05), 
whereas it was found that there was no significant relationship between teacher effectiveness and 
personality traits of openness to experience(r=0.05), neuroticism(r=-0.22) and 
conscientiousness(r=0.18). Experienced teachers are significantly higher in teacher effectiveness 
than less experienced teachers (F=3.66; p<0.05). It has also found that there is no significant 
difference between teacher effectiveness and age, educational qualification and gender of the 
participants. 



DISCUSSION, FIMITATIONSAND CONCFUSION 



Hypothesis 1: 

There will be a positive relationship between teacher effectiveness and Extraversion and 
Openness to experience traits personality. 

The results of this present study indicates that there is a significant relationship between teacher 
effectiveness and extraversion personality trait(r=0.28;p<0.05), especially with the dimensions of 
knowledge of subject matter(r=0.34; p<0.05) and teacher characteristics(r=0.34; p<0.01) of 
teacher effectiveness scale. This finding is been supported by few other studies conducted 
previously by Othman (2009), Ahmad(2013), Walls, (2002), Reiman (1998), Walsh (2007), 
Kulsum (2006), Rosenshine, (1971)and Yilmaz (2011). These studies have found that the 
teacher effectiveness has close and significant relationship with respect to the qualities of being 
enthusiastic, dynamic, friendly, social, and so on that supports the hypothesis that has been stated 
in this study as ‘there is positive relationship in teacher effectiveness with respect to extraversion 
personality trait. 

Contrary to the present findings, Chhaya (1974) suggests that effective teachers had significantly 
better personality adjustment and more favorable attitude and effective teachers are significantly 
more emotional stable and finally they are not more extraverted moreover according to her 
findings it is said teacher effectiveness involves the characteristics of an emotional stable person 
rather than extravert. 
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Therefore, it is understood clearly that, the teacher effectiveness includes the qualities of being 
with full-of energy and often experience positive emotions. They tend to be enthusiastic, action- 
oriented, face opportunities with excitement. In groups they like to talk, assert themselves, and 
draw attention to themselves and moreover they tend to be enjoying with their students and 
colleagues. Thus, it is right that there is a positive relationship between the teacher effectiveness 
and extraversion personality trait. 

In the present study it is found that there is no correlation between the teacher effectiveness and 
openness to experience personality trait(r=0.05) and the hypothesis is been rejected. This finding 
is been supported by the study of Othman (2009), that revealed as there was no suggestive 
relationship of openness to experience with respect to teacher effectiveness, therefore it in turn 
support to reject the hypothesis. This may be because they may prefer familiarity over novelty by 
being conservative and resist change as they may be indulged with their routine activities in their 
subject matters and may be narrow minded and may also have less creativity. 

But this result of the present study is been contradicted by certain other studies as it is expected 
that teacher effectiveness of teachers had included that qualities of being openness to experience 
as being intellectually curious, appreciative of art, and sensitive to beauty and they tend to be 
more aware of their feelings. They tend to think and act in individualistic and nonconforming 
ways. This hypothesis in this study is been supported by few others as of Kent, et.al. (1995), 
Murray (1990), Arif, et.al. (2012), Rockoff, et.al. (2008), Goel (2013) and Raymond (2008). 
These studies suggest that effective teachers are friendly, helpful and open for questions and 
discussion, well prepared and organized always, and makes difficult subjects easy to learn. 

Hypothesis 2: 

There will be no significant difference in teacher effectiveness with respect to age, experience 
in years, gender and educational qualification of the participants. 

It is found that there is no significant difference in teacher effectiveness with respect to age, 
gender and educational qualification of the participants. But it is seen that there is a significant 
relationship with teacher effectiveness and experience years (F=3.66; p<0.05) of the participants. 
It may be perceived that the difference between the teacher effectiveness and their experience in 
years, matter due to the reason as higher the experience would be possible to understand and deal 
with the teaching profession effectively. Or on the other hand, it may be also seen that the 
teachers new to the profession perform better than the experienced because they may have a 
passion for the job they have started with but whereas the experienced teachers may prefer to be 
stable and resist changes and new ideas as they are more flexible for the things that they are 
always involved into and do no develop in the field. 
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Other findings: 

There is a significant relationship between agreeableness personality traits especially with 
sub-dimension interpersonal relationship of teacher effectiveness scale. 

The agreeableness personality trait reflects individual differences in concern with cooperation 
and social harmony. These individuals with agreeableness value getting along with others. They 
are therefore considerate, friendly, generous, helpful, and willing to compromise their interests 
with others. Teachers with agreeableness might also have an optimistic view of human nature. 
They believe people are basically honest, decent, and trustworthy. Therefore, effective teachers 
manage to have well developed interpersonal relationship with their students, colleagues and 
parents. 

This finding is been supported by few other studies conducted previously as Kent, et.al. (1995), 
Murray (1990), Yilmaz (2011). 

There is no significant relationship between teacher effectiveness and conscientious 
personality trait. 

In the present study it is found that there is no significant relation between teacher effectiveness 
and conscientiousness that may be because of lack of ambition and failure to stay within the 
lines. 

But with contradicting to the result of the present study, other studies of Othman (2009) and 
Sharma (2008). Therefore, teacher effectiveness may include the qualities of being conscience 
and may not if not need in certain situations. Thus conscientiousness personality trait qualities 
may be developed depending upon the situations. 

There is no significant relationship between teacher effectiveness and neuroticism personality 
trait. 

This finding is been supported with the findings of Othman (2009), where it is understood that 
teachers having the qualities of a neurotic tend to have feeling such as anxiety, anger, or 
depression, but are likely to experience several of these emotions. Thus these qualities may affect 
the development of self and moreover it may affect the development of the students and 
development of the school. 

Others studies of Goal (2013), Sharma (2008), Chayya (1974), Yilmaz (2011) and Atkins et al. 
(2005) suggests that effective teachers are significantly more emotional stable, adaptable, and 
practical, regulated by external realities, high in self-concept control, socially bold, emotional 
and tend to be more committed to their working organizations. It is also found that they have 
decisiveness, responsibility and heterosexuality personality, whereas majority of the teachers had 
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less emotional stability, masculinity, friendliness, ego strength, curiosity, dominance and 
therefore, neuroticism qualities of teachers would lead them to ineffectiveness in their 
performance. 



LIMITATIONS OF THIS STUDY: 



There are few limitations for the present study that may have contributed on the findings and 
detainment or rejection of the hypothesis. First, the size of the sample is less and the samples 
were not randomly selected and convincing the samples for participating in the study was 
difficult. 

Secondly, as the study has taken small sample the result may not be generalized or be universally 
validated and may not be relied widely. 



CONCLUSION: 



This study is an attempt to find the relationship between the personality factors and teacher 
effectiveness of high school teachers in Gulbarga. The study had found that there is a significant 
relationship between teacher effectiveness and Extraversion personality trait, especially with the 
sub-dimensions of knowledge of subject matter and teacher characteristics of teacher 
effectiveness scale and it also found out that there no correlation between Teacher effectiveness 
and Openness to experience trait of personality. The study conveys that the teachers would 
preferably be full-of energy and often experience positive emotions. They tend to be enthusiastic, 
action-oriented and draw attention to themselves and moreover they tend to be enjoying with 
their students and colleagues, rather they may sometimes prefer to be familiarity over novelty by 
being conservative and resist change as they may be indulged with their routine activities in their 
subject matters and may be narrow minded and may also have less creativity. 

It is also found that there is no significant difference in teacher effectiveness with respect to 
gender, age and education qualification of the participants, whereas it may be due to the 
similarity of job they perform and may have similar kind of attitude and characteristics of being 
warm, helpful, kin, dynamic, friendly and makes difficult subjects easy to learn. It may also be 
seen that sometimes they may be intellectually curious, appreciative of art, and sensitive to 
beauty and they tend to be more aware of their feelings and the tendency of being open to 
learning. 

The study also found that there is significant relation between agreeableness especially with the 
sub-dimension interpersonal relationship of teacher effectiveness, thus it indicated teacher 
effectiveness includes qualities being considerate, generous, helpful, and willing to compromise 
their interests with others. Teachers with agreeableness might also have an optimistic view of 
human nature may help the teachers to manage well developed relationship with their students, 
colleagues and parents that help them with wide spread social network and thus also may 
develop to become an extravert. 
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But there is no relation between teacher effectiveness and personality traits as conscientiousness 
and it is found that neuroticism has no relation with teacher effectiveness, thus it may be 
understood that effective teachers may be calm, emotionally stable, and free from persistent 
negative feelings and develop experience a lot of positive feelings where the frequency of 
positive emotions that may be dependable to the situations. 
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APPENDIX 



Table 1. shows the correlation between teacher effectiveness and personality dimensions of 
extraversion and openness to experience. 





Teacher effectiveness 








Personality traits 


A 


B 


C 


D 


E 


Total 


Neuroticism 


-0.18 


-0.13 


-0.23 


-0.23 


-0.24 


-0.22 


Extraversion 


0.19 


0.18 


0.29* 


0.34** 


0.24 


0.28* 


Openness to change 


0.00 


0.01 


0.02 


0.05 


0.12 


0.05 


Agreeableness 


0.04 


0.15 


0.07 


0.09 


0.27* 


0.14 


Conscientiousness 


0.11 


0.18 


0.19 


0.14 


0.20 


0.18 



Note: **- significant at 0.01 level. ^significant at 0.05 level. 

A: Preparing and planning; B: Classroom management; C: Knowledge of subject matter; 
D: Teacher characteristic; E: Interpersonal relationship. 



Table 2. shows the Means and Standard Deviations of various dimensions of teacher 
effectiveness of the participants 



Dimensions of Teacher effectiveness 


N 


Mean 


SD 


Preparing and planning 




96.84 


8.65 


Classroom management 




122.55 


12.11 


Knowledge of subject matter 


58 


61.14 


7.03 


Teacher characteristic 




148.67 


14.48 


Interpersonal relationship 




96.67 


8.94 



Table 3. shows the means, SDs and t-value of teacher effectiveness of the participants’ with 
respect to their gender. 



Variable 


N 


M 


SD 


T 


Sig. 


Gender 


Male 


19 


520.95 


51.48 


0.56 


NS 


Female 


39 


528.28 


44.48 



Note: NS- ‘Not Significant’ 
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Table 4. shows the ANOVA comparing teacher effectiveness with respect to experience in 
years, education qualification and age. 





Sum of 

Squares 


Df 


Mean 

Square 


F 


Sig. 


Experience In 
Years 


Between 

Groups 


14548.38 


2 


7274.19 








Within Groups 


109069.76 


55 


1983.08 


3.66* 


0.05 




Total 


123618.15 


57 








Education 

Qualification 


Between 

Groups 


4453.11 


4 


1113.27 


0.49 


NS 




Within Groups 


119165.04 


53 


2248.39 








Total 


123618.15 


57 








Age 


Between 

Groups 


7154.00 


2 


3577.00 


1.93 


NS 




Within Groups 


92545.53 


50 


1850.91 








Total 


99699.54 


52 









Note: * - ‘Significant at 0.05 level’ ; NS - ‘Not Significant’ 
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ABSTRACT 



While trying to portray the picture of mayhem and woes of family members of those who 
disappeared, it fails to fully convey the agony of the survivors. Their emotions are so intense that 
a normal person can hardly help his emotional shutters. Even a single experience with a family 
member of a disappeared person makes one to ponder that how unbearable it is to be a mother, 
father, wife or son of disappeared person. Their search for the disappeared family member along 
with hardships of daily life, social stigmas, economic and educational needs have left their 
mental health par below average level. One finds the words of depression, stress, anxiety, 
sleeplessness and melancholy in their everyday lexicon. With such a despondent picture of 
family members of disappeared persons in mind, the present attempt was made to study the 
nature of their mental health. To achieve this objective, data was collected from 217 family 
members of disappeared persons of Kashmir. The frequency method and t-test were used to 
obtain the results. The results of the study showed that majority of the family members scored 
high in negative dimensions of mental health namely, anxiety, depression and loss of behavioral 
and emotional control and low in positive dimensions of mental health namely, general positive 
affect, emotional ties and life satisfaction. A significant difference was found in mental health on 
the basis of gender, age and family type. 



Keywords: Disappearance, Mental disorders, Depression, Life Satisfaction. 

Disappearance is a worldwide problem. Over the last few decades, the World has been shocked 
by accounts of tens of thousands of people who are known to have disappeared due to one or 
another reason. Forced disappearances have an effect on the individual, his/her family and the 
community as a whole. The problems that family members of disappeared persons face are 
complex and can be overwhelming. Besides the uncertainty about the fate of their relatives, they 
usually have to cope with economic, social, legal and mental problems as well. Many relatives 
have searched in vain for their loved ones, year after year. We know mothers of disappeared 
children who, after almost thirty years, are still hoping for their missing child to appear. It is 
normal for relatives to have difficulties in accepting the death of a disappeared family member. 
In many cases, family members of disappeared persons suffer from symptoms of complicated 
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grief, such as intrusive images or severe emotional attacks, or from denial of the effects of loss, 
depression, anxiety, guilt, pessimism, Post traumatic stress disorder, dissatisfaction with life, 
lack of emotional control, unhealthy coping strategies, etc. As a result, they often find it hard to 
cope with necessary activities at work and at home (Horowitz, 1997). Moreover, the 
psychological effects of political disappearance and assassination on surviving child family 
members has been found so severe that these children remain symptomatic for many years and 
mostly suffer from trauma, melancholy, anxiety and truculent feelings (Munczek & Tuber, 
1998). Numerous interviews and reports regarding the impact of forced disappearance on the 
physical and psychological health of family members have surfaced constellations of stress, 
trauma and anxiety related symptoms. It is also observed that the prevalence of post traumatic 
stress disorder is two times more in families of the disappeared persons as compared to those 
who have not lost their near ones during the past ten years. At the same time, the atmosphere of 
fear and isolation experienced by families of the disappeared is the causative factor in the 
prolonging the stress-related disorders years after the traumatic event (Gregory & Quirk, 1994). 
Moreover, it has been found that the children of disappeared persons living in the hope of return 
of their parent(s) suffer from extreme depression and melancholy (Hasanovic, Sinanovic & 
Pavlovic, 2002). At the same in a society dominated by organized violence, serious mistrust is 
created between people. Neighbors, classmates and other community members sometimes avoid 
the families of missing people which further adds fuel to the fire. 

The state of Jammu & Kashmir has also a unique history, when the topic of human rights 
violation and enforced disappearances is touched. Since the inception of insurgency there have 
been thousands of disappearances in Kashmir. Therefore, the issue of disappearance in the state 
of Jammu & Kashmir has become a topic of interest not only for the local social activitists and 
researchers but many international organizations such as Action Aid India and International 
Committee of Red Cross have been actively studying the status of the families of the disappeared 
persons. It has been commonly observed that to talk in the very language of rights with the 
families of disappeared person’s remains an external discourse and means a little to them. The 
reason is that the vast majority of the families talk of the problems they face and the needs that 
emerge from those problems every day, and this becomes the natural language when discussing 
the issues arising from their victimhood (ICRC, 2009). A majority of families of disappeared 
persons report symptoms consistent with the impact of trauma and are disabled by mental illness. 
Many display chronic physical symptoms, presumably somatic, and attribute it to the long-term 
effect of the disappearance. A number of wives of missing persons face extreme stigmatization 
in their homes that has led to their being rejected by their in-laws, leaving voluntarily or 
continuing to live there in terrible conditions (Robins, 2006). Having a missing relative makes a 
family poorer. A minority of households faces challenges in feeding their families, and a small 
number of households with no economically active member have no alternative but to beg for 
food (Zia, 2009). Families articulate their economic needs in terms of what they cannot afford, 
and for most this prioritizes food, education and health care (Dabla, 2012). A study by 
Choudhury, Amreen; Moser; Puangsuwan & Yeshua, (2007) reveal that majority of disappeared 
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persons in Kashmir are males from poor families who lack knowledge of their legal rights. The 
disappeared are often the main or only income providers in their households, solely responsible 
for financially supporting wives, children, and frequently parents. Children of the disappeared 
have become half orphans, undergoing “high level of psychiatric problems. The trauma of losing 
a family member along with the added stress of shouldering family responsibilities played havoc 
with the delicate equilibrium of many adolescents” (Amnesty report, 1999). These hardships 
leave a deep negative impact on the mental health of these family members. The present study 
will be an attempt in this regard to study the status of mental health of the family members of 
disappeared persons with special focus on socio-demographic variables. 

Sample: 

The sample of the present study consisted family members of disappeared persons belonging to 
three districts namely, Srinagar, Anantnag and Baramulla of the Kashmir Valley. Regarding the 
actual figures of disappeared persons in Kashmir there were different opinions from both 
governmental as well as non-governmental fronts. The investigator approached the Association 
of Parents of Disappeared Persons (APDP) office and the organization provided a list consisting 
of 1248 registered disappeared persons belonging to different areas of Kashmir valley along with 
their residential addresses. From that list, the researcher sought out the areas from which 
maximum number of disappearances had occurred. Hence, three areas namely, Anantnag, 
Baramulla and Srinagar were selected for the purpose of data collection. The actual number of 
families of disappeared persons to be considered for the study was 134, 59 & 201 from District 
Srinagar, Anantnag and Baramulla respectively. Finally 40(30%), 18(30%) and 51(25%) families 
from Srinagar, Anantnag and Baramulla respectively were randomly selected as a sample group 
for the present study. From each family, two persons Mother and Father (in case the disappeared 
person was unmarried). Wife and Children (in case the disappeared person was married) were 
consulted for collecting the information. The respondents (family members) were contacted 
individually mostly by visiting to their houses. Thus the total number of families from all the 
three districts were 109 which comprised of 217 persons, of whom 89 (41.01%) were males and 
128 (58.99%) were females. Out of 217 persons, 3 6 (16.59%) belonged to District Anantnag [17 
(47.22%) males & 19 (52.78%) females]; 80 (36.87%) belonged to District Srinagar [33 
(41.25%) males & 47 (58.75%) females] and, 101 (46.54%) belonged to District Baramulla [38 
(37.62%) males & 63 (62.38%) females]. 

Research Tools 

Mental Health Inventory by Davies A. R., Sherbourne C.D., Peterson, J.R., & Ware, J. E. 
( 1988 ). The scale consists of 38 items further divided in to six subscales, three of which are 
negative aspects of mental health (Anxiety, Depression and Loss of Behavioral and Emotional 
Control) while the three are positive aspects of mental health (General Positive Affect, 
Emotional Ties and Life Satisfaction) with their respective items that is, anxiety (3, 11, 13, 15, 
25, 29, 32, 33, 35), depression (9, 19, 30, 36), loss of behavioral and emotional control (8, 14, 16, 
18, 20, 21, 24, 27, 28), general positive affect (4, 5, 6, 7, 12, 17, 26, 31, 34, 37), emotional ties 
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(10, 23) and life satisfaction (1). The full-length version of the Mental Health Inventory has a 
Cronbach alpha of .93 while the short form has an alpha of .82. In the field testing for the 
Multiple Sclerosis Quality of Life Inventory the Mental Health Inventory showed good 
convergent and discriminant validity. 

Procedure of Data Collection: 

On the basis of information about the residences of the selected respondents of the study, the 
researcher approached them one by one. In order to grant the consent of the respondents, the 
need and purpose of the present study was explained to them under. After a brief introduction 
about the happenings of disappearances of their near ones, the schedules were used to get the 
required information from them. It was also assured to the respondents that all their information 
will be kept confidential and will be only used for the purpose of research. 

Statistical Measures: 

The responses collected from the respondents were subjected to various statistical measures by 
using Statistical Product and Service Solutions version 16.0 (SPSS 16.0). The main statistical 
techniques used for analyzing data were descriptive statistics (frequency distribution) and 
inferential statistics (t-test). 



RESULTS 



Table 1.1: Frequency distribution of Family Members of the Disappeared Persons with respect 
to negative Dimensions of their Mental Health (Anxiety, Depression & Loss of Behavioral and 
Emotional Control) N-217. 



Negative Mental Health 
Dimensions 


Levels 


Range 


f 


%age 




Low 


9-20 


0 


0 


Anxiety 


Average 


21-42 


104 


47.92 




High 


43-54 


113 


52.08 




Low 


4-8 


4 


1.84 


Depression 


Average 


9-17 


86 


39.69 




High 


18-22 


127 


58.52 


Loss of Beh. & Emtnl. 
Control 


Low 


9-20 


1 


0.46 


Average 


21-42 


129 


50.44 


High 


43-54 


87 


40.50 



The table 1.1 shows the levels of negative dimensions of mental health of family members of 
disappeared persons. As is evident from the table that out of the total sample (217), none (0%); 
4(1.84%); and 1 (0.46%) have low level while as 1 13(52.05%); 121(58.52%); and SI (40.50%) 
have high level of anxiety , Depression and Loss of Behavioral & emotional Control respectively. 
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Tablel.2: Frequency distribution of Family Members of the Disappeared Persons with respect 
to positive Dimensions of their Mental Health (General Positive Affect , Emotional Ties , Life 
Satisfaction & Overall Mental Health ) N=217 



Positive Mental Health 
Dimensions 


Levels 


Range 


f 


%age 




Low 


10-22 


43 


19.81 


General Positive Affect 


Average 


32-47 


29 


13.36 




High 


48-60 


145 


66.83 




Low 


2-4 


44 


20.27 


Emotional Ties 


Average 


5-8 


94 


43.31 




High 


9-12 


79 


36.41 




Low 


1-2 


170 


78.34 


Life Satisfaction 


Average 


3-4 


45 


20.73 




High 


5-6 


2 


0.93 



The table 1.2 shows the levels of positive dimensions of mental health of family members of 
disappeared persons. From the table, it is evident that out of the total sample (217), 43(19.18%); 
44(20.27%); 170(78.34%) have low level while as 145(66.83%); 79(36.41%) and two (0.93%) 
have high level of General Positive Affect, Emotional Ties and Life Satisfaction respectively. 
The table further indicates that 114(52.54%) have low level while as one (0.46%) have high level 
of Over All Mental Health respectively. 



Table 1.3: Comparison of Mean Scores of Negative Dimensions of Mental Health ( Anxiety , 
Depression & Loss of Behavioral and Emotional Control) of Family Members of the 
Disappeared Persons With Respect To their Family Type (N=217). 



Negative Dimensions of 
Mental Health 


Group 


N 


M 


SD 


df 


(t) 


Anxiety 


Nuclear 


141 


46.53 


5.13 


215 


17.86* 


Joint 


76 


33.28 


5.14 


Depression 


Nuclear 


141 


19.14 


3.02 


215 


11.73* 


Joint 


76 


13.94 


3.69 


Loss of Behavioral & Emotional 
Control 


Nuclear 


141 


42.99 


6.74 


215 


7.97* 


Joint 


76 


35.48 


6.34 



[*sig. p<05) 



Table 1.3 shows the t-values of the negative dimensions of mental health ( Anxiety , Depression & 
Loss of Behavioral and Emotional Control ) of family members of disappeared persons on the 
basis their family type. From the table it is evident that t-values of all the three dimensions 
namely; Anxiety (t=17.86), Depression (t=11.73), Loss of behavioral and Emotional Control 
(t=7.97) are significant at .05 level of significance which indicates that nuclear and joint families 
of disappeared persons differ in mental health. 
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Table 1.4: Comparison of Mean Scores of Positive Dimensions of Mental Health ( General 
Positive Affect , Emotional Ties , Life Satisfaction & Overall Mental Health ) of Family 
Members of the Disappeared Persons With Respect To their Family Type (N=217). 



Positive Dimensions of 
Mental Health 


Group 


N 


M 


SD 


df 


(t) 


General 
Positive Affect 


Nuclear 


141 


31.29 


11.99 


215 


5.45* 


Joint 


76 


40.40 


11.20 


Emotional ties 


Nuclear 


141 


4.46 


2.48 


215 


5.29* 


Joint 


76 


6.35 


2.56 


Life Satisfaction 


Nuclear 


141 


1.41 


.68 


215 


9.28* 


Joint 


76 


2.47 


.97 


Joint 


76 


114.36 


31.69 



[*sig. p<05) 



Table 1.4 shows the t-values of the positive dimensions of mental health ( General Positive 
Affect, Emotional Ties & Life Satisfaction) of family members of disappeared persons with 
respect to their family type. It is evident from the table that t-value of all the positive dimensions 
of mental health namely, General Positive Affect (t=5.45), Emotional Ties (t=5.29), Life 
satisfaction (t=9.29) are significant at (p<05) level of significance. This indicates that those 
families of disappeared persons who live in nuclear families differ significantly in terms of their 
positive mental health dimensions as compared to those families who live in joint families. 



Table 1.5: Comparison of Mean Scores of Negative Dimensions of Mental Health (Anxiety, 
Depression & Loss of Behavioral and Emotional Control) of Family Members of Disappeared 
Persons With Respect To their Gender (N=217). 



Negative Dimensions of 
Mental Health 


Group 


N 


M 


SD 


df 


(t) 


Anxiety 


Male 


89 


40.41 


8.64 


215 


2.31* 


Female 


128 


43.01 


7.75 


Depression 


Male 


89 


17.55 


4.47 


215 


.00 NS 


Female 


128 


17.55 


3.987 


Loss of Behavioral & 
Emotional Control 


Male 


89 


38.31 


7.53 


215 


3.41* 


Female 


128 


41.79 


7.24 



[ *sig . p<05) 

Table 1.5 shows the t-values of the negative dimensions of mental health (Anxiety, Depression & 
Loss of Behavioral and Emotional Control ) of family members of disappeared persons on the 
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basis their gender. It is evident from the Table that t- values of two of the three dimensions 
namely, Anxiety (t=2.31) and Loss of Behavioral & Emotional Control (t=3.41) are significant at 
p>.05 level of significance. This indicates that male and female family members of the 
disappeared persons do not differ significantly in terms of Anxiety and Loss of Behavioral & 
Emotional Control while as the t-value of Depression (t=.00) is insignificant at .05 level of 
significance. 



Table 1.6: Comparison of Mean Scores of Positive Dimensions of Mental Health (General 
Positive Affect , Emotional Ties & Life Satisfaction ) of Family Members of Disappeared 
Persons With Respect To their Gender (N=217). 



Positive Dimensions of 
Mental Health 


Group 


N 


M 


SD 


df 


(t) 


General Positive Affect 


Male 


89 


37.28 


10.05 


215 


2.80* 


Female 


128 


32.25 


13.32 


Emotional ties 


Male 


89 


6.16 


2.68 


215 


5.10* 


Female 


128 


4.38 


2.43 


Life Satisfaction 


Male 


89 


1.88 


1.10 


215 


1.42 ns 


Female 


128 


1.70 


.88 


Female 


128 


85.96 


35.69 



[ *sig . p<05) 



Table 1.6 shows the t-values of the positive dimensions of mental health ( General Positive 
Affect, Emotional Ties & Life Satisfaction) of family members of disappeared persons with 
respect to their gender. The table shows that t-values of all the positive dimensions of mental 
health namely General Positive Affect (t= 2.80 ) and Emotional Ties (t= 5.10) are significant at 
.05 level of significance except Life Satisfaction (t- 1.42). This indicates that there is a 
significant gender difference in positive dimensions of mental health among family members of 
disappeared persons. 

Table 1.7 .‘Comparison of Mean Scores of Negative Dimensions of Mental Health (Anxiety, 
Depression & Loss of Behavioral and Emotional Control) of Family Members of Disappeared 
Persons With Respect to Age of the Disappeared Person at the time of his disappearance 
(N=217). 



Dimensions of Mental 
Health 


Age of Disappeared 
Person 


N 


M 


SD 


df 


(t) 


Anxiety 


Up to 25 Years 


138 


45.33 


6.99 


215 


9.99* 


25-50 Years 


79 


35.81 


6.66 


Depression 


Up to 25 Years 


138 


18.99 


3.03 


215 


7.84* 


25-50 Years 


79 


14.89 


4.61 


Loss of Behavioral & 
Emotional Control 


Up to 25 Years 


138 


41.93 


6.99 


215 


4.22* 


25-50 Years 


79 


37.62 


7.63 



( *sig . p<05) 
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Table 1.7 shows the t-values of the negative dimensions of mental health {Anxiety, Depression & 
Loss of Behavioral and Emotional Control ) of family members of disappeared persons with 
Respect to Age of the Disappeared Person at the time of his disappearance. From the table it is 
evident that t-values of these dimensions namely, Anxiety (t=9.99), Depression and (t=7.84), 
Loss of behavioral and Emotional Control (t=4.22) are significant at {p<.05 ) level of 
significance. This indicates that those families whose family member disappeared in young age 
(25 years) differ significantly in terms of mental health dimensions namely. Anxiety, Depression 
and Loss of Behavioral & Emotional Control, as compared to those families whose family 
member disappeared in middle or late adulthood (25-50 years). 

Table 1.8: Comparison of Mean Scores of Positive Dimensions of Mental Health ( General 
Positive Affect , Emotional Ties , Life Satisfaction & Overall Mental Health) of Family 
Members of Disappeared Persons With Respect To Age of the Disappeared Person at the time 
of his disappearance (N=217 



Positive Dimensions of 
Mental Health 


Age of 

Disappeared 

Person 


N 


M 


SD 


df 


(t) 


General Positive Affect 


Up to 25 Years 


138 


30.88 


11.51 


215 


6.06* 


25-50 Years 


79 


40.78 


11.64 


Emotional ties 


Up to 25 Years 


138 


4.50 


2.52 


215 


4.72* 


25-50 Years 


79 


6.20 


2.58 


Life Satisfaction 


Up to 25 Years 


138 


1.55 


.81 


215 


5.18* 


25-50 Years 


79 


2.20 


1.01 



C*sig. p<05) 



Table 1.8 shows the t-values of the positive dimensions of mental health {General Positive 
Affect , Emotional Ties , Life Satisfaction & Overall Mental Health) of family members of 
disappeared persons with Respect to Age of the Disappeared Person at the time of his 
disappearance. From the table it is evident that t-values of these dimensions namely, General 
Positive Affect (t=6.06), Emotional Ties (t=4.72), Life satisfaction (t= 5.18) is significant at .05 
level of significance which indicates that those families whose family member disappeared in 
young age (25 years) differ significantly in terms of mental health dimensions namely General 
Positive Affect , Emotional Ties , Life Satisfaction & Overall Mental Health), as compared to 
those families whose family member disappeared in middle or late adulthood (25-50 years). 



DISCUSSION: 



The present study was aimed to assess the mental health status among the family members of the 
disappeared persons of Kashmir. The frequency method showed that of the total sample (217), 
(0%); (1.84%); and (0.46%) have low while as (52.08%); (58.52%); and (40.50%) have high 
level of anxiety, Depression and Loss of Behavioral & emotional Control respectively. It was 
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also found that of the total sample of (N=217), (19.18%); (20.27%) and (78.34%) have low while 
as (66.83%); (36.41%) and (0.93%) have high General Positive Affect, Emotional Ties and Life 
Satisfaction respectively. A significant gender difference was found in dimensions of mental 
health of families of disappeared persons. Females scored high in anxiety and loss of behavioral 
and emotional control and low in life satisfaction, emotional ties and general positive affect. 
However, no significant difference was found in depression on the basis of gender. Study on 
parents of disappeared persons showed that females were found to have severe level of 
depression with more suicidal and sadness thoughts (Uzma & Nazir, 2013). Similar results were 
found in a landmark study, which highlighted that majority of family members of disappeared 
persons especially women suffer from high level of psychological and physical problems 
including irritability, muscle tension, melancholy, aggressiveness, drug addiction, hyperactive 
vigilance, fallback, sleeplessness, nightmares, trauma and other emotional complications (Dabla, 
2012). The results further showed that subjects whose family members were disappeared in their 
young age (25 years) scored high in negative dimensions of mental health namely, anxiety, 
depression and loss of behavioral and emotional control and low in general positive affect, 
emotional ties and life satisfaction as compared to those subjects whose family members were 
disappeared in late adulthood. The above results are in congruence with results of Goldberg, 
Breckenridge & Sheikh (2003) who found that among younger adults 70% scored higher in 
depression and anxiety while as only 60% of older adults scored higher in the same. Contrary to 
our results, Mackinnon, et. al. (1999) found a significant age difference in depression with older 
adults scoring higher and younger adults. 

Respondents belonging to nuclear families scored high in negative dimensions of mental health 
(Anxiety, Depression, Loss of Behavioral & Emotional Control) and low in positive dimensions 
of mental health (life satisfaction, emotional ties & general positive affect) whereas respondents 
belonging to joint families scored high in positive dimensions of mental health (life satisfaction, 
emotional ties & general positive affect) and low in negative dimensions of mental health 
(Anxiety, Depression, Loss of Behavioral & Emotional Control). It can be inferred that nuclear 
families are susceptible to anxiety and depression as the disappeared family member might have 
been the sole earner of the family. It can also be said that in nuclear families as compared to joint 
families least amount of coping skills are available in the form of elders and other sources. 
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ABSTRACT 



The authors have developed a set of scales to assess personality from the Indian psychological 
perspective of Tridoshas and Trigunas. This paper deals with psychological names to the 
Tridoshas and Trigunas as well as to the 16 Classical Personality types dealt in Ayurveda. The 
salient features of the Tridoshas, Trigunas and each of the 16 Classical Personality Types have 
been identified and validated which are elaborated. 



Keywords: Personality assessment, 189 traits, 16 CPT, Sattva, Rajas, Tainas, Doshas and Gunas 

Personality is basically understood by three major domains or methods in Indian Philosophy 
from which Indian Psychology has evolved. They are Pancha Kosha, Tridoshas and Trigunas. 
The Tridoshas and the Trigunas are both made up of the Pancha Mahabhutas in varying 
combinations and degrees. 

The Pancha Mahabhutas form the most elemental composition of the universe. This is accepted 
in all the darsanas or schools of Indian philosophy. The Pancha Mahabhutas are elementary, 
found all over the world — albeit in varying combinations and degrees — and can form the basis 
for the proposition of personality understanding that is applicable to people across countries and 
socio-demographic situations to give us an understanding of people that is neither culturally 
specific nor constrained by geographical demarcations, giving us a psychology that is truly pan- 
global in nature (Shilpa & Murthy, 2011a). 

The authors have developed personality scales to assess Tridoshas i.e. Vata, Pitta and Kapha 
(Shilpa & Murthy, 2011c) and Trigunas, i.e., Sattva, Rajas and Tanias (Shilpa & Murthy, 
2012a), from psychological perspective in human beings. The Tridoshas and Trigunas are 
composed of the Pancha Mahabhutas, but one or the other Dosha /Guna is dominant singularly 
or in combination. There can never be a state when one or the other Pancha Mahabhutas and 
consequently the Tridoshas and Trigunas are absent totally. All five are essential to sustain life. 
Though Tridosha and Triguna concepts are studied, understood and applied in Ayurveda, the 
present authors have validated the same from the domain of psychology. 
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The psychometric properties of one Tridosha as well as two Triguna scales have been 
established. 

The Tridoshas form a bottom-up processing from the atomic and cellular level to give us an 
understanding of the person as a whole while the Trigunas form a top-down processing from the 
intellectual/ psychological level to give us an understanding of the person in totality. These two 
systems form the body-mind-spirit holistic unit of understanding personality that is very 
important and is a well-developed and tested methodology from Ayurvedic (principles)— (the 
medical aspect of Indian tradition) perspective, which has been handed down through the 
millennia, leading to a better understanding of human traits, types, behaviours, interests, 
attitudes, and natures. These two comprehensive methodologies of understanding people is pan- 
global and is applicable to people of all races, religions, ethnicities, genders, languages, cultures, 
geographical indicators and any and all divisions across the world and human civilization, 
without distinction. This respects that we are all a part of the same species while also allowing us 
unique personalities with different combinations of the same Pancha Mahabhutas. 

Ayurveda talks about seven different combinations of doshas and gunas from the original three 
doshas ( Tridoshas ) and three gunas (Trigunas). All people are supposed to belong to one of 
these seven combinations of doshas, with a concurring combination of gunas leading to an 
interaction between the doshas and gunas leading to a unique personality development based on 
the doslm-guna combination-domination-suppression in every person. 



TRIDOSHAS AND THEIR BLENDS: 



Tridoshas refer to three doshas. Doshas refer to the state of physical — physiological 
combination. “Each dosha gives certain characteristic qualities to the person, based on which an 
individual can be classified as belonging to that particular dosha type. Charaka and Susruta 
recognize seven types or categories into which people can be classified, depending on the 
dominance of the doshas in their body. They are said to belong to a particular Prakriti or 
Constitution, as follows: 

1. People with dominant Vata (constitution or) Prakriti. 

2. People with dominant Pitta Prakriti. 

3. People with dominant Kapha Prakriti. 

4. People with dominant Vata-Pitta Prakriti. 

5. People with dominant Vata-Kapha Prakriti. 

6. People with dominant Pitta-Kapha Prakriti. 

7. People with balanced doshas or with Vata- Pitta- Kapha Prakriti. 

This is accepted by all the different schools of Ayun’eda — Charaka, Susruta, Vagbhata, etc., to 
name a few (Sharma, 1981; Sharma, 2004; Murthy, 2007; Krishnan, 2002; Johari, 2003; and 
Svoboda, 2005)” (Shilpa & Murthy, 2011a). 
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“Proper balance between these three closhas is essential for good health. In a balanced state the 
doshas sustain the body by endowing good mental and physical strength to the individual. When 
they are in imbalance it leads to a dominance of one or more doshas (in combination), which is 
the cause of many ailments and illnesses” (Shilpa & Murthy, 2011a, 2011b, 2012d, 2013a). 
“This also does not mean that a person who is either of the dosha dominated is not in good 
health. That particular dominant dosha is his natural state of being or Prakriti. It is not ill 
health” (Shilpa & Murthy, 2011a, 2013a). 

The Mysore Tridosha Scale has been standardized by the authors and the same has been 
published (Shilpa & Murthy, 2011c). The traditional Ayurvedic names of Vat a, Pitta and Kapha 
were imported into psychology and they were suitably described and named accordingly. The 
concordances of Ayurvedic experts were sought through their ratings on each of the names. The 
names were finalized accordingly. Their ratings and the finalized psychological names for Vata, 
Pitta and Kapha are given below. 

Table 1: Psychological names and salient characteristics of Tridoshas 



SI. 

No 


Constructs 


Psychological 

Names 


Descriptions 


1 . 


Vata 


Impulsive 


Unpredictable, erratic in all behaviour, fast, restless 


2. 


Pitta 


Sharp 


Short tempered, precise, sharp and decisive 


3. 


Kapha 


Steadfast 


Stable, predictable, slow, dedicated and thorough in 
all activities 



The traditional Ayurvedic names of Vata, Pitta and Kapha were given psychological names and 
shown to experts. Their suggestions were incorporated and the psychological names were 
finalized accordingly. The finalized names are thus Impulsive for Vata, Sharp for Pitta and 
Steadfast for Kapha. 

The salient characteristics for each of the three Doshas were also developed and shown to 
Ayurx’edic experts. Consensus from them was obtained and the characteristics were finalized as 
mentioned in the table above. 



Table 2: Ratings of eight Ayurvedic experts for psychological names to Tridoshas in 
percentages 



Construct 


Psychological 

Names 


Highly 

Agree 


Agree 


Un- 

decided 


Dis- 

agree 


Highly 

Disagree 


Vata 


Impulsive 


37.5 


62.5 


0 


0 


0 


Pitta 


Sharp 


50 


50 


0 


0 


0 


Kapha 


Steadfast 


50 


50 


0 


0 


0 
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An analysis of the above table indicates that the Ayun’edic experts have agreed to the 
psychological names given to traditional Ayun’edic names of Vata, Pitta and Kapha as above. 
Thus, the above names are finalised by the authors based on the validation process. 



TRIGUNAS AND THEIR BLENDS: 



Trigunas refer to three gunas. Guncis refer to the quality and psychological states of the mind. 
“Each guna gives certain characteristic qualities to the person, based on which an individual can 
be classified as belonging to that particular guna type. Charaka and Susruta recognize seven 
types or categories into which people can be classified, depending on the dominance of the gunas 
in their body. They are said to belong to a particular guna combination, as follows: 

1. People with dominant Sattva Guna. 

2. People with dominant Rajas Guna. 

3. People with dominant Tanias Guna. 

4. People with dominant Sattva-Rajas Guna combination. 

5. People with dominant Sattva-Tamas Guna combination. 

6. People with dominant Rajas-Tamas Guna combination. 

7. People with balanced gunas or with Sattva-Rajas -Tanias Guna combination.” 

Shilpa & Murthy (2011a) hold that there are many books and classical texts which have 
emulated references to these seven types of doshas and gunas ( Charaka (Sharma 1981) and 
Susruta Samhitas (Murthy, 2001; Sharma 2004), Vagbhata’s Ashtanga Hr day a (Murthy, 1996) 
and Johari (2003), Svoboda (2005), Gupta (2000). 

This seven-fold classification of people with respect to the gunas is similar to the seven-fold 
classification of people with respect to the dosha Prakriti. In fact it is identical in as much as 
one is concerned with the body constitution ( Doshas = physical = Vata, Pitta and Kapha 
Prakriti) while the other is concerned with the mental or psychological characteristics exhibited 
by people (Gunas = psychological Sattva, Rajas and Tanias gunas). Taking these two striking 
classifications one-step further, it would not be wrong to say that the physical constitution leads 
to the corresponding psychological attributes in a person or vice versa as both are inter 
dependant. Indian tradition does not share the Cartesian dichotomy of the body and the mind as 
is common in Western psychological thinking. In fact the interplay between the mind (Sattva), 
soul (Atman) and body (Sarirci) in a tripod allusion is the comer stone of Ayruvedic Philosophy 
(Charaka Samhita, 46-47; Rao, 1990). 

The Mysore Triguna Scale has been standardized by the authors and the same has been published 
(Shilpa & Murthy, 2012a). The traditional names found in Ayun’edic as well as other classical 
Indian literature like the Bhagavad Gita, Upanishads, Yoga, Samkhya, etc., to name a few, for 
the Trigunas of Sattva, Rajas and Tanias were imported into psychology and they were suitably 
described and named accordingly. The concordances of Ayurvedic experts were sought through 
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their ratings on each of the names. The names were finalized accordingly. Their ratings and the 
finalized psychological names for Sattva, Rajasand Tanias are given below. 



Table 3: Psychological names and salient characteristics of Trigunas 



SI. 

No. 


Constructs 


Psychological 

Names 


Descriptions 


1 . 


Sattva 


Virtuous 


Intelligent, fortitude, gentle, truthful, benevolent, virtuous 


2. 


Rajas 


Alert 


Energy, harsh, angry, excessive activity, strong emotions, 
inclining towards violence and aggression 


3. 


Tanias 


Dormant 


Mass, heavy, obstructing, ignorance or lack of knowledge 
(confused), inactivity, sleep (more), generally dejected 
always, indecent 



The traditional Indian names of Sattva, Rajas and Tanias were given psychological names and 
shown to eight experts. Their suggestions were incorporated and the psychological names were 
finalized accordingly. The finalized names are thus Virtuous for Sattva, Alert for Rajas and 
Dormant for Tanias. The salient characteristics of Sattva, Rajas and Tanias were identified and 
the same can be seen in the following table: 



Table 4: Ratings of eight Ayurvedic experts for psychological names to Trigunas in 
percentages 



SI 

No 


Construct 


Psychologica 
1 Names 


Highly 

Agree 


Agree 


Un- 

decided 


Dis- 

agree 


Highly 

Disagree 


1 


Sattva 


Virtuous 


100 


0 


0 


0 


0 


2 


Rajas 


Alert 


50 


37.5 


0 


12.5 


0 


3 


Tanias 


Dormant 


50 


37.5 


0 


12.5 


0 



The above table indicates that the Ayurx’edic experts have agreed to the psychological name 
Sattva fully, while for the other two constructs, Rajas and Tanias, a small percentage to the tune 
of 12.5% (one expert) has disagreed. Thus, a large majority of experts have agreed to the 
Psychological names given to Sattva, Rajas and Tanias. Thus, it is expected that these 
psychological names will help psychologists to study further and enhance the canvas. 



INTERRELATEDNESS OF TRIDOSHAS AND TRIGUNAS : 



Tridoshas are the physical components of the personality and the Trigunas are the psychological 
components of the personality. Both need to be studied and understood in tandem for a holistic 
understanding of personality. Negating the effect of either on the other is detrimental to the 
health and well-being of an individual. The present authors have studied the interrelationships of 
Tridoshas and the Trigunas in human personality empirically and established that the Tridoshas 
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and the Trigunas interact with each other, which determine different aspects of an individual 
which are unique to that person (Shilpa & Murthy, 2012b). 

“Vat a Dosha is a combination of Sattva and Rajas gunas, but is predominantly Rajasic. Pitta 
Dosha is a combination of Sattva, Rajas and Tanias gunas, but is predominantly Sattvic. Kapha 
Dosha is a combination of Sattva and Tanias gunas, but is predominantly Tanias ic” (Shilpa & 
Murthy, 201 2d). 

The different types of Sattva, Rajas and Tamas personalities: 

Besides the basic three types of Dosha and three types of Guna leading to seven types of 
Tridosha characters and seven types of Triguna characters, “ Ayurveda recognizes 16 types of 
personalities based on the classical guna theory. Both Charaka and Susruta Samhitas have a 
description of these types. According to them there are seven types of Sattva, six of Rajas and 
three of Tanias, totalling sixteen types of personalities under which all people can be grouped 
(Sharma, 1981; Sharma, 2004; and Murthy, 2007)” (Shilpa & Murthy, 2012c). These are referred 
to as the 16 Classical Personality Types (16 CPT). 

“The 16 Classical Personality types (16 CPT) are the manifestation of the amalgamation of VPK 
and SRT together. Hence the 16 CPT is expressed in terms of 16 independent personality types 
which are also expressed as different types of Sattva, Rajas and Tanias personalities in the 
classical literature. Therefore the subsequent analysis deals with SRT types which are essentially 
16 CPT in nature. A list of all the traits which are characteristic of the 16 CPT (seven types of 
Sattva personalities, six types of Rajas personalities and three types of Tanias personalities) was 
drawn up” (Shilpa & Murthy, 2014). 

“There are 189 traits (common for both the physical and psychological aspects, hence there are 
189 physical or VPK traits and 189 psychological or SRT traits) that have been identified which 
comprises the gamut of human behaviour. They are 100 Sattva traits, 60 Rajas traits and 29 

Tamas traits Then these 189 traits are combined in a set logic, wherein each trait is a 

characteristic behaviour exhibited by one (or more) of the 16 CPT as delineated in the classical 
texts.... So these 189 traits are all characteristics of these principal 16 CPT (these personalities 
too can be combined to give various combinations, to understand and classify people)” (Shilpa & 
Murthy, 2013b). 
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Table 5: Different types of Sattva, Rajas and Tanias 



SI. No. 


Types of Sattva 


Types of Rajas 


Types of Tanias 


1 . 


Brahma Sattva 


Asura Sattva, 


Pasava Sattva 


2. 


Mahendra Sattva 


Rakshasa Sattva 


Matsya Sattva 


3. 


Varuna Sattva 


Paisaca Sattva 


Vanaspatya Sattva. 


4. 


Kubera Sattva 


Sarpa Sattva 




5. 


Gandharva Sattva 


Praita Sattva 


6. 


Yama Sattva 


Sakuna Sattva. 


7. 


Rishi Sattva. 





The traditional names found in Ayurvedic as well as other classical Indian literature like the 
Bhagavad Gita, Upanishads, Yoga, Samkhya, etc., to name a few, for the 16 Classical 
Personality Typeswere imported into psychology and they were suitably described and named 
accordingly. The concordances of Ayurvedic experts were sought through their ratings on each of 
the names. The names were finalized accordingly. Their ratings and the finalized psychological 
names for the 16 Classical Personality Types are given below. 

The salient characteristics of the 16 Classical Personality Types were identified and the same can 
be seen in the following table: (Shilpa & Murthy, 2014) 



Table 6: Psychological names and salient characteristics of 16 Classical Personality Types 



SI. 

No. 


Constructs 


Salient Characteristics of 16 CPT 


Psychological 

Names 


1 . 


Brahma 
Sattva (S) 


Purity (in body, mind and speech); truthfulness; self- 
control; discrimination; knowledge and wisdom; ability 
to properly communicate; power of repartee; memory; 
freedom from lust, anger, greed, arrogance, delusions, 
envy, depression and intolerance; the tendency to be the 
same with all beings; austerity; compassion; generosity 
and virtue; piety; hospitality; reverence for teachers; and 
inclination to the study of sacred texts. 


Self-realized 

Ascetic 

(Virtuous) 


2. 


Arsha Sattva 
(S) 


Devoted to sacrificial ritual, study of the spiritual lore, 
fulfilment of vows undertaken, chastity, and hospitality; 
are free from pride, ego, attachment, aversion, confusion, 
greed and anger; and are brilliant, eloquent, wise and 
endowed with retentive memory; pure in body, speech 
and mind; compassionate; given to repetition of sacred 
formulae and study; celibacy; self-knowledge; and 
wisdom. 


Mentor 

(Virtuous) 


3. 


Aindra Sattva 
(S) 


Possessed of great power and their words are promptly 
obeyed; they are often engaged in religious activities; 
they are brave and strong, full of splendor; they refrain 
from mean conduct; they are far-sighted and are devoted 


Ambitious 

Leader 

(Virtuous) 
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to virtuous living, wealth and pleasures of life; they are 
learned and great; and they support good persons and 
worthy causes; they are always engaged in studying the 
scriptures and acting in accordance with them; they are 
valorous and commanding; and they protect their 
dependents. 




4. 


Yamya Sattva 
(S) ' 


Preside over virtuous living and destiny. They have a 
sense of propriety in their actions and a tendency to do 
things in proper time; they are invincible and energetic; 
they have strong memory, lust, envy, and anger; they are 
prone to confusion; they are free from arrogance, fear 
and anger; they are disposed favourably alike towards 
friends and enemies; they are firm, active and pure in 
their thoughts and actions. 


Objective 

Decisive 

(Virtuous) 


5. 


Varuna 
Sattva (S) 


Fond of water, love to sport in water-stretches, and feel 
better in cold weather. They are generally clean and tidy; 
and they love purity, and dislike dirt; they are 
distinguished by valour, fortitude, love of rituals, and 
hatred of mean conduct; they become indignant or 
delighted as occasion demands; they think and act big, 
engage themselves in virtuous conduct, and are quickto 
get angry and also to relent; they are patient, love cold 
things, have eyes with yellowish tinge and hair which is 
reddish brown; they are soft-spoken and endear 
themselves. 


Mature 

Nourisher 

(Virtuous) 


6. 


Kaubera 
Sattva (S) 


Pleasure-loving artistes, for they generally love wealth, 
are fond of pleasures, inclined to live in comfort and 
luxury, and prefer to have a large progeny. They are 
usually surrounded by attendants, dependents, and 
associates; they love prestigious positions and honour; 
they engage themselves in virtuous conduct in amassing 
wealth and satisfying their desires, but they prefer purity 
of life; they are ready to reveal their pleasure and 
displeasure; they crave possession of lands, houses, 
engage servants, and are determined to be prosperous; 
their indignation or their benevolence will not be in vain; 
they are generally neutral in their attitude; they can endure 
hardship while amassing wealth or while protecting it; and 
are virile in progeny. 


Acquisitive 

(Virtuous) 


7. 


Gandharva 
Sattva (S) 


Celebrated for their skill in singing, playing musical 
instruments, and dancing. Persons belonging to this 
variety have a lot of fondness for music and dance. They 
delight in singing, dancing, and playing on instruments, 
and they are proficient in musical discourses, recitation of 
poems, narration of episodes and anecdotes .recounted in 
mythical legends and epics; they love anointing 
themselves with fragrant unguents, wearing fine dress; 


Romantic 

(Virtuous) 



© The International Journal of Indian Psychology | 88 





Validation of Psychological Terminologies of Tridoshas and Trigunas 







and consorting with people from the opposite sex; they 
are not jealous by temperament; they are comely to look 
at, and are witty; they are fond of sporting. 




8. 


Asura Sattva 

(R) 


Prevalence of evil inclinations, wicked thoughts, and 
fierce temper, all of which characterize the evil spirits. 
They delight in sensual pleasures. Persons answering to 
this description are brave, fierce, and envious; they tend to 
order people about and may assume terrifying aspects; 
they are ruthless and conceited; they think ill even of good 
people, and are fond of deceit; they alternate between 
mercy and fear; they are quick to lose their temper, and 
hate to find good qualities in others; they prefer to eat by 
themselves, and love to move about under cover.Always 
engaged in disturbing the sacrifices of noble people, are 
gluttonous, destructive and impish. 


Dictatorial 

(Alert) 


9. 


Raksasa 
Sattva (R ) 


Intolerant, cruel, and constantly angry; they wait for 
unguarded moments, or look for weak points, and strike; 
they are gluttonous and relish meat for food; they are 
also indolent and they sleep much; they are full of envy; 
they are quarrelsome and revengeful; they are alien to 
virtuous living, dogmatic in their views and full of self- 
praise. 


Vengeful — 
Warrior (Alert) 


10. 


Paisaca 
Sattva (R ) 


Malignant, terrible and impish, they are ogres, and are 
fond of eating flesh. Persons belonging to this variety are 
not only unclean but delight in dirt; they are terrifying in 
aspect but are timid and perplexed by nature; they love 
perverted pleasures and obnoxious food; they love women 
and seek to enjoy them in secret; they are extremely 
indolent; they are cruel when not scared; they are 
suspicious; they are gluttonous and especially fond of 
meat and wine; they also relish left-overs; they are intense 
in their anger, and at times become adventurous; they are 
shameless. 


Ogre (Alert) 


11. 


Sarpa Sattva 

(R) 


Quick temper, unforgiving and spiteful nature. Persons 
belonging to this variety are constantly, quickly and 
intensely roused (to wrath), but are timid when not 
roused; they are quick to react and they strike hard; they 
love food and sport, but are terrifying while they eat food 
or while walking about; they spend much time in sleep, 
but are very active while awake; they are vengeful and 
their hatred is long-standing; they are full of deceit and 
trickery. 


Revengeful 

(Alert) 


12. 


Praita Sattva 

(R) 


Denote generally a disembodied spirit, seizing and 
tormenting living beings. Their personality characteristics 
are gluttonous, tortuous in their disposition and conduct, 
envious, indiscriminate and impulsive, excessively 
indulgent and inactive; they frequently experience 


Bully 

(Alert) 
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dejection; they are miserly; they are conceited, hateful; 
they are deformed in limbs and face; and they love 
darkness (viz. night). 




13. 


Sakuna 
Sattva (R ) 


Have the traits peculiar to a predatory bird. Persons 
belonging to this variety are passionately attached, are 
excessively fond of food and roaming about, unsettled (in 
place and, in thought), unforgiving and averse to gather 
and store (non-acquisitive); they are intolerant, fond of 
obnoxious food and vulgar speech; they are suspicious, 
timid, and full of wicked thoughts; they incline 
excessively to satisfy their own lust; and are constantly 
eating. 


Emotionally 

Unstable 

(Alert) 










14. 


Pasava Sattva 
(T) 


These people are like dumb animals or beasts of burden, 
which are guided solely by bodily urges and instincts. 
Persons belonging to this variety are forbidding in their 
disposition, despicable in their conduct, disgusting in their 
food habits, sexy and given to excessive sleep; they have 
little wit, and have no sense of cleanliness or refinement; 
they are slow in their thoughts as well as their actions; 
their preoccupation alternates between food and sex; and 
they are generally negative in their attitude. 


Bestial 

(Dormant) 


15. 


Matsya 
Sattva (T ) 


This group of people who are regarded as lower in the 
level of life than the beasts of burden, for its physical and 
psychological traits are extremely limited. Persons 
belonging to this variety are timid, lacking in intelligence, 
interested always in food, altogether unsettled (in place or 
interest), passionately attached to desires and aversions, 
fond of water, and given to constant mobility; they are 
dull, gluttonous, uncontrollable in craving or in anger, 
cruel, self-centred, and deceitful; they are virile and they 
usually have a large progeny; they are foolish, and tend to 
quarrel among themselves. 


Boorish 

(Dormant) 


16. 


Vanaspatya 
Sattva (T ) 


These people signify a plant or tree, lower in the order of 
life than even the fish. Persons belonging to this variety 
are the least intelligent or active among all the varieties. 
They are indolent, interested only in food, bereft of all 
intelligence and discrimination; they are simpletons, 
indifferent to cold, heat, wind, suffering and so on; and 
are content to remain where they are placed. 


Apathetic 

(Dormant) 



© The International Journal of Indian Psychology | 90 








Validation of Psychological Terminologies of Tridoshas and Trigunas 



Table 7: Ratings of eight Ayurvedic experts for psychological names to 16 Classical 



Personality Types 



Construct 


Highly 

Agree 


Agree 


Un- 

decided 


Disagree 


Highly 

Disagre 

e 


Psychologic 
al Names 


Brahma Sattva 

(S) 


100 


0 


0 


0 


0 


Self-realized 

Ascetic 


Arsha Sattva (S) 


50 


37.5 


0 


12.5 


0 


Mentor 


Aindra Sattva 

(S) 


50 


50 


0 


0 


0 


Ambitious 

Leader 


Yamya Sattva 

(S) 


37.5 


50 


0 


0 


12.5 


Objective 

Decisive 


Varuna Sattva 

(S) 


50 


25 


0 


25 


0 


Mature 

Nourisher 


Kaubera Sattva 

(S) 


37.5 


62.5 


0 


0 


0 


Acquisitive 


Gandharva 
Sattva (S) 


50 


50 


0 


0 


0 


Romantic 




Asura Sattva (R) 


50 


50 


0 


0 


0 


Dictatorial 


Raksasa Sattva 

(R) 


50 


50 


0 


0 


0 


Vengeful — 
Warrior 


PaisacaSattva 

(R) 


50 


37.5 


12.5 


0 


0 


Ogre 


Sarpa Sattva 

(R) 


50 


37.5 


0 


12.5 


0 


Revengeful 


Praita Sattva 

(R) 


37.5 


62.5 


0 


0 


0 


Bully 


Sakuna Sattva 

(R) 


37.5 


62.5 


0 


0 


0 


Emotionally 

Unstable 




Pasava Sattva 

(T) 


37.5 


62.5 


0 


0 


0 


Bestial 


Matsya Sattva 

(T) 


37.5 


50 


0 


12.5 


0 


Boorish 


Vanaspatya 
Sattva (T ) 


37.5 


62.5 


0 


0 


0 


Apathetic 
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The above table indicates that a large majority of Ayurvedic experts have agreed to the 
psychological names given to 16 Classical Personality Types. Thus, it is possible to give 
psychological names to the classical Ayurvedic names of the Tridoshas, Trigunas and the 16 
CPT, the concepts of which have been taken from Ayurveda and validated in psychology. Thus 
these psychological names can be used in psychological studies. 



CONCLUSION: 



The traditional Ayurvedic/ Sanskrit names of Tridoshas and Trigunas as well as for the 16 
Classical Personality Types are given psychological names and validated. This work is expected 
to take the studies in psychology forward in understanding and studying personality from 
Ayurvedic perspective. 
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ABSTRACT 



Background : The College going students experience a lot of stress and anxiety in their life. Yoga 
can be a tool in anxiety reduction which has been practiced over centuries in India. Aim: The 
present study aims to observe the effect of Yogic intervention over anxiety level among college 
going students. Method: A pre- post research study was conducted at a inter college Aurangabad. 
Fifty students were selected through random sampling for the Yogic intervention and were 
exposed to yogic practice daily for half an hour for 45 days. Results: The statistical results 
showed a significant reduction in the anxiety level of the subjects. Conclusions: Anxiety is one 
of the major problems with the young generation facing now days, Yogic intervention was found 
to reduce the academic anxiety level of the subjects. 



Keywords: Anxiety, Asana, Pranayama & Meditation 

The life is full of stress and anxiety. This is a common statement of a youth .The increase of 
youth who have an emotional impairment has risen to between three and five percent of the 
population in the United States (Robold, 2002). Youth are embodied by stress within their 
schools, homes, and communities, and this has a dramatic impact on their daily lives. A young 
person whom has an anxiety disorder are rated by peers as more shy and more withdrawn, than a 
student who does not have an anxiety disorder (Coplan et al., 2007). The result of anxious youth 
is that these students have a smaller social network and fewer peer relationships. Strauss, Frame, 
and Forehand (1987) reported teacher data collection, which revealed students with anxiety 
exhibit greater psychosocial difficulties and problems with adjustment. These factors play a role 
in the student’s academic functioning. A study investigating the effects of anxiety in the school 
domain was conducted by Ialongo, et al., (1994), revealed that children in the top quartertile of 
anxiety in the fall of first grade were found to be nearly eight times more likely to be in the 
lowest quartertile of reading achievement and nearly two and a half times more likely to be in the 
lowest quartertile in math by the spring of their first grade year. 

The definition of Yoga is to “yoke”, which means to unite or to harness (Galantino et al., 2004). 
Yoga dates back to 5,000 years ago. Yoga is an ancient discipline, which brings about balance 
and health to the physical, mental, emotional, and spiritual dimensions of the individual. 
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The research has proven that yoga has many health benefits for individuals who practice. Yoga 
and meditation techniques have shown to improve mood, enhance performance on a variety of 
cognitive, psychomotor, and physical tasks, and increase resiliency to chronic and acute stress 
(Harinath et. al., 2004; Kirkwood et al., 2005, Malathi et al., 1998; Michalsen et al. 2005, 
Manjunath & Telles, 2004; Ray et. al., 2001). According to Emerson, Sharma, Chaudry, & 
Turner’s research conducted in 2003, yoga can reduce autonomic sympathetic activation, muscle 
tension, and blood pressure, decrease physical symptoms and emotional distress, improve 
hormonal, and neuro endocrine activity, which equates to improvement in overall quality of life. 



REVIEW OF PAST STUDIES 



A yoga study with youth participants by (Manjunath & Telles, 2001), reported that the ten to 
thirteen year old girls who practiced 75 minutes of daily yoga, which consisted of breathing, 
internal cleansing, meditation, devotional songs, and relaxation over the course of one month 
allowed the girls to decrease the time required to execute a mental test. The study indicated that 
yoga increased blood flow to the frontal lobe of the brain, which resulted in the rapid realization 
and correction of errors. 

A pilot study in Bronx, New York in March 2006 was conducted amongst fourth and fifth grade 
students who either participated in a 12 week/ one hour a week yoga program, or for those fourth 
and fifth grade students who did not practice yoga at all. The 2006 pilot study was conducted to 
gather information to determine if yoga increased or altered a student’s well being. Both groups 
of students took a pre-intervention Emotional Well-being Assessment titled Harter’s Self- 
Perception Profile for Children (SPPC). The yoga class that the yoga participants took part in 
consisted of the following elements: physical postures, breathing exercises, meditation, and 
relaxation. The yoga group took a post-intervention survey called Effects of Yoga on Well-being 
Survey. The results from the pre-intervention and post-intervention assessments are as follows: 
The yoga group responded that 50%-80% of the participants improved in flexibility, balance, 
attention, liking oneself, liking the way one’s body feels, behavior in class, strength, ability to 
calm oneself, and sleep (Berger et al., 2009). 

Studies conducted by Vicente Pedro (1987) and Bhushan (1998) found significant reduction in 
the State Trait Anxiety of the subjects due to regular practice of yoga. In another study Malathi et 
al. (1998) conducted © Journal of the Indian Academy of Applied Psychology, January 2009, 
Vol. 35, No.l, 27-31. 28 a yoga intervention study on MBBS students and tested them before 
and after the examination, and found Anxiety reduction in the students at the time of 
examination. 



METHODOLOGY: 



Hypotheses: 

1. There will be a difference in the levels of State and Trait Anxiety before and after the 
practice of yoga among youth. 
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Tools: 

State-Trait Anxiety Inventory: developed by Spielberger, Gorsuch, and Luschene (1970). This 
scale is divided into two sub scales that is, I. State Anxiety - it consists 20 statements, both 
positive and negative, which were intended to measure “How a person feels at that particular 
moment”. This is a 4 point scale. The options on the four point scale were- Almost Never, 
Sometimes, Often, and Almost Always. Positive items scored as- Almost Never-1, Sometimes-2, 
Often-3 and Almost Always-4. Negative items scored in the reverse ordered as- 4, 3, 2, and 1. 
The sum of the 20 items gives the State Anxiety score. A minimum score of 20 and maximum 
score of 80 is possible. The Higher score indicated higher level of State Anxiety and vice versa. 
II. Trait Anxiety- This sub-inventory also consists of 20 items, both positive and negative. It 
measures how a person generally feels? The same scoring procedure used for the Trait Anxiety is 
adopted in this inventory. The sum of the 20 items gives the Trait Anxiety score. A minimum 
score of 20 and maximum score of 80 is possible. Higher the score indicated higher the Trait 
Anxiety and vice versa 

Data collection 

The study was at a college of Aurangabad, Maharashtra. The participants were 25 boys and 25 
girls, with ages ranging from 18 to 21 years in all so students. The students were assembled in a 
hall and made to sit in rows. Booklets containing statement items along with answer sheets were 
distributed to each student. Instructions were delivered by the investigator. Statements were 
written in English. Meaning of difficult words was also explained. The students were told to 
finish their test within an hour. 

A code was provided to the students at the time of pretest to keep their personal identity closed. 
The project was approved by the Institutional Ethics Committee, and the signed informed 
consent was obtained from the college principal. 

Yoga module was used as an intervention to the students for an hour daily in the morning for 45 
days. : State-Trait Anxiety Inventory was used as a pretest and posttest for the experiment to 
assess the effect of yoga module on the anxiety of the subjects. 

Intervention: 

A yoga module [yogasana, pranayama & meditation] was shared daily for an hour in the morning 
with the subjects for 45 days. Same academic performance test was administered as a posttest. 

Table- 1: Yoga Module: 



For 3 minute 


Gayatri mantra, Guru vandana (starting prayer). 


For 15 minutes 


3-5 rounds Surya Na maskar, and other simple asana 


For 10 minutes 


Shavasana 


For 5 minutes 


5 rounds of Nadi shodhan pranayam. 


For 15 minutes 


Jyoti Avtaran dhyan (Meditation). 


For 2 minute 


Shantee Paath (ending prayaer). 
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Note: Break of half minute (30seconds) was given between each practice, in order to allow them 
to get themselves prepared mentally and physically for the next practices. 



RESULT AND DISCUSSION: 



Table - 2 



State Anxiety 


Mean 


SD 


N 


df 


t value 


Pre Test 


64.74 


7.77 


50 


49 


5.35 


Post Test 


36.3 


3.52 


50 


49 



Table - 3 



Trait Anxiety 


Mean 


SD 


N 


df 




Pre Test 


68.5 


5.47 


50 


49 


4.504 


Post Test 


37.54 


3.74 


50 


49 



SIGNIFICANT AT 0.001-3.551 



Above is the students’ statistical analyses conducted to assess for differences between pre and 
post test that might be attributable to the yogic intervention. Statistically significant differences 
were found between pre and post test in state and trait anxiety level of the students. 

The findings of this study reveal that the students who experienced yoga module showed a 
significant reduction in their state and trait anxiety level. 

The results are in tune with the earlier studies, which found that meditation, practiced over long 
periods, produces definite changes in perception, attention, and cognition. The value of t-score is 
5.35 and 4.504, which is significant at 0.001 level. A study conducted on college going student 
shows a reduction in stress and anxiety level as effect of Yogic relaxation (Kumar Kamakhya 
2008). 

As a result, this study shows a positive decrease in state and trait anxiety level of subjects after 
practicing for 45 days. It can be concluded that inclusion of yogic intervention in the state and 
trait anxiety level of the college going student’ and ultimately benefit all aspects of their life. If 
these suggestions are implemented, the overall anxiety of the students can be reduced, which 
helps them to be more successful as students and a human being harmonious to the nature. 
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Anxiety among Youth and its Management through Yoga 



CONCLUSION 



There is significant difference in the levels of State and Trait Anxiety before and after the 
practice of yoga among youth. So if there is a need to reduce anxiety yoga can play a important 
technique. 
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Every year, natural disasters create havoc and threaten the strength & stability of communities 
throughout the world .The 2014 floods that struck Kashmir also created a lot of material and 
psychological devastation, by taking away many precious lives & destroying homes in its wake. 
Considering the same, the survivors of the floods were left not only with the challenges like 
unfinished repairs, lingering insurance claim disputes & financial strain but also the severe 
psychological problems like depression and trauma. Amidst such circumstances the depth of the 
psychological capital in the community has an important role to play. Broadly speaking, building 
resilience can be an effective response in this regard. As per Aldrich (2012) what contributes to 
efficient reconstruction is more important than ever. In this context the present study proposes a 
multi-step model of resilience development among flood affected people. As the model is 
grounded in principles of positive psychology and takes into consideration the Indian cultural 
context, it is hoped that, the same can be made use of by the mental health professionals in order 
to help the victims to effectively deal with the challenges by focusing on resilience development. 

Keywords: Resilience, Floods, Mental Health. 

The 21st century has already witnessed multiple earthquakes, floods, tsunamis and other natural 
disasters on large scale and millions of people have been affected worldwide. Considering the 
uneven climatic changes, urban migration, population growth and increased scarcity of natural 
resources, it is expected that the intensity and frequency of disasters is likely to increase. The 
region of Jammu and Kashmir is no exception to this as reflected by the material & 
psychological devastation caused by 2014 floods. Many precious lives were lost and a huge 
chunk of population was left homeless. The survivors of the floods were left not only with the 
challenges like unfinished repairs, lingering insurance claim disputes & financial strain but also 
the severe psychological problems like depression and trauma. Amidst such circumstances the 
depth of the psychological capital in the community has an important role to play. Broadly 
speaking, building resilience can be an effective response in this regard. As per Aldrich(2012) 
what contributes to efficient reconstruction is more important than ever, besides this building 
resilience in the community is a much needed & potentially effective response in curbing the 
menace caused by disasters. It aims at not only making the people able to withstand disaster and 
rebuild infrastructure but also to rebuild the ties that are the foundations of any community. As 
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A Multistep Model of Resilience Development 



far as the conceptual underpinnings of resilience are concerned, it is defined as a way of coping 
with danger or distress. A resilient individual possess a staunch acceptance of reality ,a 
deep belief , often buttressed by strongly held values , that life is meaningful and an 
uncanny ability to improvise (Coutu,2002;Shahnawaz & Jafri,2009).Luthans(2002) stated that 
resilience is “the capacity to rebound or bounce back from adversity, conflict, failure, or even 
positive events, progress, and increased responsibility. The main characteristics of resilient 
people include ability to bounce back and recover from problems like illnesses, natural disasters, 
divorce job loss etc. Besides this they have a tendency to see problems as opportunities, to 
follow “where there is a will, there is a way” attitude, to hang tough when things are 
difficult, to see small windows of opportunity and making the most of them etc. Research 
supports that resilience enhances various aspects of human functioning, especially those related 
to posttraumatic coping and adaptation. Tedeschi (1998) and Luthans et al (2007) have 
emphasized that resilient people use adversities as a 'springboard' to reach higher ground. As per 
Barbara Fredrickson positive emotions are the "fuel" for resilience and they help people to find 
meaning in their life events. The various strategies for developing resilience among the 
individuals as per Masten and Reed (2002) include asset- focused strategies, risk-focused 
strategies and process-focused strategies. Asset-focused strategies focus on the enhancement of 
perceived and actual level of assets and resources that increase the probability of positive 
outcomes. From positive psychological perspective, these assets may include positive 
psychological capital components of hope, efficacy, resilience and optimism. Risk-focused 
strategies of resilience aim at the proactive reduction of exposure to risk through various 
protective mechanisms. Lastly, process-focused strategies primarily aim to identify, select, 
develop, employ and maintain the proper mix of assets in managing risk factors. In this context, 
the present study proposes a multi-step model of resilience development among flood affected 
people. As the model is grounded in principles of positive psychology and takes into 
consideration the Indian cultural context, it is hoped that, the same can be made use of by the 
mental health professionals in order to help the victims to effectively deal with the challenges by 
focusing on resilience development. 



METHODOLOGY 



The study relied on the conceptualization of secondary data sources pertaining to development of 
resilience, so as to formulate a new model which is grounded in principles of positive 
psychology and takes into consideration the Indian cultural context. The proposed model 
emphasizes various focal points where affirmative action can be taken so as to promote resilience 
at the grass root level. 



MODEL DESCRIPTION 



The model proposed in the present study is designed to help the flood affected people to build 
the positive psychological construct of resilience in them. The framework of the model rests on 
the assumption that a client suffering from any problem or setback has both positive and negative 
attributes and it is the duty of counselors and therapists to unveil them, so as to help clients to 
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focus on construction of resilient beliefs and dismantling of beliefs and behaviours that serve as 
roadblocks to resilience. The description of the various steps of the model is presented as 
follows. 

I. Addressing Negativity 

As per the concept of negativity bias, negative stimuli like the traumatic events have a greater 
effect on one’s psychological state and processes than the positive stimuli irrespective of 
intensity(Baumeister, Finkenauer & Vohs,2001; Leuicka,Czapinski & Peters, 1992 ; Rozin & 
Royzman, 2001). Thus, as something positive will generally have less impact on a person’s 
behaviour than something equally emotional but negative, this tilt of balance towards the 
negativity needs to be addressed, e.g. one of the typical observations after the post flood period 
in J&K was that people used to transfer their precious items to the safer places, if it rained for 
more than two days or so, in a way the rainfall was increasingly perceived as more negative ,the 
more it continued, thereby serving as a block to resilience development. To eliminate the same, 
the client needs to be made aware that, although it is always good to safeguard the property but it 
needs to be done in a rational way rather than a stress-coping way. By doing this, the outcome 
will be the same but the thinking strategies will be different and resilience friendly. One 
important strategy in this regard is the use of Herbert Simon’s decision making model, in which 
he talks of intelligence, choice and design while solving any problem. 

II. Magnification of Strengths 

As per Davis(1999), the various areas of competence that might serve as foundations for 
resilience include good health, secure attachment and basic trust in other people, interpersonal 
competence, cognitive competence, ability to contribute, and holding faith that your life matters 
and life has meaning. As per Padesky & Mooney(2012), these areas provide a broad net with 
which to capture ‘strengths’ and the present model focuses on magnification of these strengths in 
the clients by making use of comparison & reinforcement skill at regular intervals, e.g. the 
doctors who served the community despite the fact that their own houses had remained 
submerged in water can serve as an exemplar for the client who did nothing except focusing on 
the submerged property. Likewise a client who saved his life despite limited chances, doesn’t 
recognize the resilience he/she had demonstrated while doing so and the same needs to be 
brought to his/her awareness so as to ensure further resilience development. Thus the second step 
of the model advocates sustenance of the past resilience demonstrated by the client and the same 
can come to the forefront by either administration of short & standardized instruments or 
dialogue pertaining to daily activities of the client. Once the strength is magnified, it is 
imperative on the therapist to give positive feedback; so as to prompt the client fell free to reveal 
more strength. 

Ill Transformation of resilience 

This step of the model rests on the assumption that the resilience demonstrated by a person in 
dealing with one challenging circumstance can be transferred in dealing with the future 
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challenging circumstances. It is strongly emphasized that if one is too resilient that he could save 
himself from any disastrous event, why he cannot be resilient in overcoming the trauma left by 
the same. This step is grounded in the framework of O'Leary, V., Ickovics, J.(1995) as per 
which returning to baseline quality of life is very essential. This is also in line with the research 
carried out by Southwick & Chamey(2012), who in a study of prisoners of war from Vietnam, 
showed that participants developed much less pathological symptoms than expected. Appropriate 
trainings grounded in religious beliefs of the client can also prove effective in helping the clients 
to transform resilience. 

IV Adaptation 

Lastly, it is imperative on the therapists to recommend resilience as a tool to adapt to the 
setbacks caused by any disaster as it is the only option to move ahead in life. It has to be made 
clear that ruminating over the trauma can yield nothing more than further trauma and it is 
therefore very essential to use various setbacks as stimuli to practice resilience rather than 
succumbing to them. It is emphasized that once the client starts practicing resilience, it begets 
more resilience and the cycle of “negative stimulus- positive response” becomes self operational 
with the passage of time. Thus practicing resilience becomes the hallmark of the client while 
dealing with the adversities like flood aftermath scenarios. 



CONCLUSION 



Though, the model proposed in the present study, can stand alone as an approach to help people, 
it never means that this should replace the classical cognitive behavioural therapy approaches or 
the strengths based approach of Padesky & Mooney(2012).The major focus of the model was to 
adopt a design that suits the Indian cultural context, wherein the western techniques are shunned 
as too challenging. It can prove more effective in case of clients who reflect lack of ability to 
capitalize on already demonstrated resilience. It is hoped that, the same can be made use of by 
the mental health professionals in order to help the flood victims to effectively deal with the 
challenges by focusing on resilience development. Besides this, it is expected that concerned 
researchers & stake holders can investigate the utility of this model and provide suggestions for 
refining the same, so that the clients can be benefitted in a more appropriate manner. 
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ABSTRACT 



The present study aims to determine the status of locus of control and achievement motivation 
among school going students of Jalgaon dist. The sample consists of 120 subjects 60 male and 60 
female school going students. Total sample selected into the rural and urban area from Jalgaon 
Dist. The subjects selected in the sample were in the age range of 14-18 who are living in urban 
and rural areas. Standardized psychological test was used for data collection that is locus of 
control and achievement motivation test. After doing this scoring data was treated as mean, SD, 
t. 

Keywords: Locus of Control, Area, Achievement Motivation and School Students 

Indian education system is plying the important role of students over all development. Education 
is the most important for any person. Today’s education system is developing of every field of 
education. Every student has centralized of education system because education system doesn’t 
run for students. Parents are playing important role and supporting their children academic 
achievement. Many family environments, economic status, family culture and parents’ 
involvement will be affect students achievements. Generally, many educators agreed that 
motivation is one of the basic factors of educational achievement. In other words, motivation is 
the basic factor in educational achievement. ( Shamloo, 1970). Achievement motivation is a 
multilateral tendency to evaluate one's actions according to the best criteria, effort for success in 
actions and encountering enjoyment which is associated with success in actions. Studies in this 
field revealed that individuals are very different from each other regarding their needs. Some 
individuals have high level of motivation and try hard to gain success in their work by competing 
others .Others have no motivation for achievement and success and they do not risk to gain 
success because of the fear of failure. People attribute the course or control of events either to 
themselves or to the external environment. Those who ascribe control of event to themselves are 
said to have an internal locus of control and are referred to as “internal”. People who attribute 
control to outside force are said to have an external locus of control and are referred to as 
“externals”. Locus of control is a cognitive style or personality trait characteristics by a 
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generalized expectancy about the relationship between behavior and reinforcement in the form of 
reward and punishment. Many people are internal locus of control tend to expect reinforcement 
to be the consequence of their own efforts of struggle. Another people are external locus of 
control expect them to be the consequence of luck, fate or the action of powerful others. 



REVIEW OF THE STUDY 



Numerous studies have shown that being extremely extrovert in the form of learned helplessness 
and neglecting efforts and responsibilities as well as one who is extremely introvert are abnormal 
because of challenges to reality (Klein & Keller, 1996). On the contrary, those with an external 
locus of control feel more frustration, anxiety and stress (Ghasemi, 1375). Results show that the 
locus of control is a strong, significant predicator of health and life satisfaction (Kelly, 2000). In 
another research, a relationship between locus of control and academic achievement has been 
observed; others have reported a negative relationship between external locus of control and 
academic achievement (Wood, Saylor, & Cohen, 2009). McClelland et al. (1953). 

Our locus of control will have a high influence on our behaviors. Individuals with external locus 
of control believe that their behaviors or their skills make no difference in getting reinforcement 
and they do not value their efforts. These people have less belief that they can control their lives 
in the present or future .Internal- oriented individuals believe that they have infinite control on 
their life and act according to that. These individuals tend to get higher ranking in the school and 
get higher grades in testing educational motivation. Also, they are determined to try more, 
recognize better, read more and have more efficiency in getting information (Scholts, 1987). 

The students with internal locus of control showed a better performance, while there was no clear 
and obvious opinion. Hummer explained that individual differences influence the locus of 
control of the responses, because individuals with internal locus of control tend to resist to the 
effects and external infusions. Whereas, individuals with external locus of control become happy 
from the influence of external infusions. These findings imply that instructors must link their 
nature and frequency of ideas regarding individual characteristics of the student (Ghazanfari, 
1992 ). 

The present study was planned and performed to study the locus of control and achievement 
motivation among high school students of Jalgaon Dist (MS). 



OBJECTIVES OF THE STUDY 



• To find out the difference in locus of control of urban and rural area students. 

• To find out the difference in locus of control of male and female students 

• To find out the difference in achievement motivation of urban and rural area students. 

• To find out the difference in achievement motivation of male and female students 
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HYPOTHESIS OF THE STUDY 



• There is no significant difference in external locus of control between the rural and urban 
area students. 

• There is no significant difference in internal locus of control between the rural and urban 
area students. 

• There is no significant difference in achievement motivation between the rural and urban 
area students. 

• There is no significant difference in external locus of control between the male and 
female students. 

• There is no significant difference in internal locus of control between the male and 
female students. 

• There is no significant difference in achievement motivation between the male and 
female students. 

Variables 

• Independent variable - 

A) Gender - 1) Male 2) Female 

B) Area - 1) Urban 2) Rural 

• Dependent variable - 

A) Locus of control 

B) Achievement of motivation 



METHODOLOGY 



Sample 

The sample of the study consists of 120 students (60 male and 60 female) Sample of the study 
was selected by simple random sampling from the school going students of jalgaon Dist. Their 
age range was 14-18 years. Thus, the male and female student’s ratio was 1:1. 

Tools 

Locus of control - test was constructed and standardized by Dr. Jullian Rotter. 

Achievement of motivation - test was constructed and standardized by Dr. Deo Mhan. 

Research Design 

Since, there were two independent variables and each variable was classified at two levels. A 
2x2 factorial design was used. 

Statistical Treatment of Data 

First, the data were treated by means, SD and t. SPSS software (Version 17.0) was used for data 
analysis. 
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RESULT AND DISCUSSION 



In this part investigator has explained the result related to statistical analysis and hypothesis. 



HY-01- There is no significant difference in external locus of control between the rural and 
urban area students. 

Table no- 01 - Area wise comparison on external locus of control 



External 


Area 


N 


M 


SD 


t 


Sig. Level 


Locus of 


Urban 


60 


6.58 


1.44 


2.23 


Sig. 


control 


Rural 


60 


7.10 


1.06 




0.05 



P at 0-05= 1.98, 0.01= 2.6 



Table no 01 shows the level of external locus of control among urban and rural area students. 
The researcher found that the mean value in external locus of control of urban area students was 
6.58 and SD is 1.44. Similarly the mean value in external locus of control of rural area students 
was 7.10 and SD is 1.06. The calculate “t” value is 2.23. It is significant at 0.05 levels. It is 
indicates that there is significant difference in external locus of control between the urban and 
rural area students. That’s why above hypothesis is rejected. 



HY-02- There is no significant difference in interned locus of control between the ruml and 
urban area students. 

Table no- 02 - Area wise comparison on internal locus of control 



Internal 
Locus of 
control 


Area 


N 


M 


SD 


t 


Sig. Level 


Urban 


60 


5.53 


0.98 


6.76 


Sig. 0.01 


Rural 


60 


6.88 


1.99 



P at 0-05= 1.98, 0.01= 2.6 



Table no 02 shows the level of internal locus of control among urban and rural area students. The 
researcher found that the mean value in internal locus of control of urban area students was 5.53 
and SD is 0.98. Similarly the mean value in external locus of control of rural area students was 
6.88 and SD is 1.99. The calculate “t” value is 6.76. It is significant at 0.01 levels. It is indicates 
that there is significant difference in internal locus of control between the urban and rural area 
students. That’s why above hypothesis is rejected. 



HY-03- There is no significant difference in achievement motivation between the ruml and urban 
area students. 

Table no- 03 -Area wise comparison on achievement of motivation 



Achievement 

motivation 


Area 


N 


M 


SD 


t 


Sig. Level 


Urban 


60 


39.20 


3.44 


3.49 


Sig. 0.01 


Rural 


60 


36.68 


4.39 



P at 0-05= 1.98, 0.01= 2.61 



Table no 03 shows the level of achievement motivation among urban and rural area students. The 
researcher found that the mean value in achievement motivation of urban area students was 
39.20 and SD is 3.44. Similarly the mean value in achievement motivation of rural area students 
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was 36.68 and SD is 4.39. The calculate “t” value is 3.49. It is significant at 0.01 levels. It is 
indicates that there is significant difference in achievement motivation between the urban and 
rural area students. That’s why above hypothesis is rejected. 



HY-04 -There is no significant difference in external locus of control between the male and 
female students. 

Table no- 04 - Gender wise comparison on external locus of control 



External 
locus of 
control 


Gender 


N 


M 


SD 


t 


Sig. Level 


Male 


60 


6.68 


1.52 


3.50 


Sig. 0.05 


Female 


60 


7.53 


1.09 



P at 0-05= 1.98, 0.01= 2.61 



Table no 04 shows the level of external locus of control among male and female students. The 
researcher found that the mean value in external locus of control of male students was 6.68 and 
SD is 1.52. Similarly the mean value in external locus of control of female students was 7.53 and 
SD is 1.09. The calculate “t” value is 3.50. It is significant at 0.01 levels. It is indicates that there 
is significant difference in external locus of control between the male and female students. That’s 
why above hypothesis is rejected. 



HY-05 -There is no significant difference in interned locus of control between the male and 
femede students. 

Table no- 05 - Gender wise comparison on internal locus of control 



Internal locus 
of control 


Gender 


N 


M 


SD 


t 


Sig. Level 


Male 


60 


5.53 


0.98 


0.20 


NS 


Female 


60 


5.56 


0.81 



P at 0-05= 1.98, 0.01= 2.61 



Table no 05 shows the level of internal locus of control among male and female students. The 
researcher found that the mean value in internal locus of control of male students was 5.53 and 
SD is 0.98. Similarly the mean value in internal locus of control of female students was 5.56 and 
SD is 0.81. The calculate “t” value is 0.20. It is indicates that there is no significant difference in 
internal locus of control between the male and female students. That’s why above hypothesis is 
accepted. 



HY-06- There is no significant difference in achievement motivation between the nude and 
femede students. 

Table no- 06 - Gender wise comparison on achievement of motivation 



Achievement 

motivation 


Gender 


N 


M 


SD 


t 


Sig. Level 


Male 


60 


37.66 


4.11 


2.36 


Sig. 

0.05 


Female 


60 


35.61 


5.31 



P at 0-05= 1.98, 0.01= 2.61 

Table no 06 shows the level of achievement motivation among male and female students. The 
researcher found that the mean value in achievement motivation of male students was 37.66 and 
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SD is 4.11. Similarly the mean value in achievement motivation of female students was 35.61 
and SD is 5.31. The calculate “t” value is 2.36. It is indicates that there is significant difference 
in achievement motivation between the male and female students. That’s why above hypothesis 
is rejected. 



DISCUSSIONS 



The aim of the present study was to find out the difference in locus of control and achievement 
motivation of secondary school going students. 

First hypothesis result obtained after analysis it data are show table no-01 reveals that there 
would be significant difference was found between urban and rural area students with reference 
to their external locus of control. This significant “t” value (2.23) indicates that area significantly 
affects the external locus of control. This reveals the fact that rural area students have high level 
of external locus of control than urban area students. Rural area students have belonged to 
spiritual environment because our locus of control will have a high influence on our behaviors. 
Individuals with external locus of control believe that their behaviors or their skills make no 
difference in getting reinforcement and they do not value their efforts. These people have less 
belief that they can control their lives in the present or future. That is why the above finding can 
be supported by the conclusion of the studies carried out by Scholts, 1987. 

Second hypothesis result obtained after analysis it data are show table no-02 reveals that there 
would be significant difference was found between urban and rural area students with reference 
to their internal locus of control. This significant “t” value (6.76) indicates that area significantly 
affects the internal locus of control. This reveals the fact that rural area students have very high 
level of internal locus of control than urban area students. The students with internal locus of 
control showed a better performance, while there was no clear and obvious opinion. Hummer 
explained that individual differences influence the locus of control of the responses, because 
individuals with internal locus of control tend to resist to the effects and external infusions. That 
is why the above finding can be supported by the conclusion of the studies carried out by 
Hummer 1992. 

Third hypothesis result obtained after analysis it data are show table no-03 reveals that there 
would be significant difference was found between urban and rural area students with reference 
to their achievement motivation. This significant “t” value (3.49) indicates that area significantly 
affects the achievement motivation. This reveals the fact that urban area students have better 
level of achievement motivation than rural area students. Urban area has more develop than rural 
area. Urban area student’s families environments are a very motivational then family member 
have an economically and emotionally supported for them. Study materials are easily available 
of urban area students. 
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Fourth hypothesis result obtained after analysis it data are show table no-04 reveals that there 
would be significant difference was found between male and female students with reference to 
their external locus of control. This significant “t” value (3.50) indicates that area significantly 
affects the external locus of control. This reveals the fact that female students have high level of 
external locus of control than male students. Female students are more religious spiritual than 
male students. Spirituality and religious have played the important role of human development. 
On the contrary, those with an external locus of control feel more frustration, anxiety and stress 
(Ghasemi, 1375). Results show that the locus of control is a strong, significant predicator of 
health and life satisfaction. That is why the above finding can be supported by the conclusion of 
the studies carried out by Kelly, 2000. 

Hypothesis no 05 Result obtained after analysis it data are show table no -05 reveals that there is 
no significant difference was found between male and female students with reference to their 
internal locus of control. That’s why above hypothesis is accepted. 

Hypothesis no 06 result obtained after analysis it data are show table no-06 reveals that there 
would be significant difference was found between male and female students with reference to 
their achievement motivation. This significant “t” value (2.36) indicates that area significantly 
affects the achievement motivation. This reveals the fact that male students have high level of 
achievement motivation than female students. Achievement motivation is caused from the 
accumulation dreams of the child. When a child faces a new condition of success like a scientific 
riddle, he/she has no expectation of his/ her ability to solve that. Achievement motivation is 
caused from the accumulation dreams of the child. When a child faces a new condition of 
success like a scientific riddle, he/she has no expectation of his/ her ability to solve that. That is 
why the above finding can be supported by the conclusion of the studies carried out by Abdoli, 
1987 



CONCLUSION 



• There is significant difference in external locus of control between the rural and urban 
area students. 

• There is significant difference in internal locus of control between the rural and urban 
area students. 

• There is significant difference in achievement motivation between the rural and urban 
area students. 

• There is significant difference in external locus of control between the male and female 
students. 

• There is no significant difference in internal locus of control between the male and 
female students. This hypothesis is accepted. 

• There is significant difference in achievement motivation between the male and female 
students. 
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ABSTRACT 



Suicide is very important issue around the world. In India, adolescent suicide constituted 17% of 
the overall reported suicide cases in the world. Suicidal behavior and ideation among 
adolescents exhorts considerable attention. Variety of factors has been linked to suicidal ideation, 
only few studies have examined role of hope and optimism among adolescents population. This 
study intended to examine the relationship between hope and optimism and suicidal ideation 
among university students. The study adopted correlation design with the independent variable 
being hope, optimism and dependent variables suicidal ideation. The sample was drawn from the 
adolescents aged between 18 to 23 years from central university of Karnataka. Gulbarga. The 
sample consisted of 70 adolescent students. Convenient sampling technique method was used to 
select the participants. The results indicated there is no statistically significant relationship 
between hope and suicidal ideation. There is a statistically significant negative between 
Optimism and suicidal ideation. 

Keywords: Hope, Optimism, Suicidal Ideation, Students 

Suicide is an epidemic health concern. Worldwide, nearly one million deaths are caused by 
suicide (WHO, 2012). About 800,000 people commit suicide worldwide every year (World 
Health Organization 2012) of these 135,000 (17%) are residents of India (The Registrar General 
of India, Government of India 2012) a nation with 17.5% of world population. Between 1987 to 
2007, the suicide rate increased from 7.9 to 10.3 per 100,000 (Vijaykumar 2007), with higher 
suicide rates in southern and eastern states of India (Polgreen, 2010). In 2012, Tamil Nadu 
(12.5% of all suicides), Maharashtra (11.9%) and West Bengal (11.0%) had the highest 
proportion of suicides (The Registrar General of India, 2012) among large population states, 
Tamil Nadu and Kerala had the highest suicide rates per 100,000 people in 2012. The male to 
female suicide ratio has been about 2:1 (The Registrar General of India, (2012) In India, about 
46,000 suicides occurred each in 15-29 and 30-44 age groups in 2012 - or about 34% each of all 
suicides ( The Registrar General of India, 2012). So studying suicidal ideation becomes 
imploratory. Positive psychological approach identifies factors which buffers and act as 
preventive mechanism against suicidal behaviour complementing traditional approach of 
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tracking risk factors (Wingate et al, 2006). Suicidal ideation and suicidal behaviour among 
students in the age of adolescence is a worldwide problem that exhorts considerable attention. 
Life for many adolescents is not easy and adolescence is considered by many as period of storm 
and stress. 

Developmental factors intertwine with the conflicting demands like High level of parental 
expectations, academic demands, adjustment to new situations, school and college environment, 
peer pressure; managing relations are most common events in the life of a adolescent which are 
consequential to suicidal behaviour. 

Contemporary psychologists are more concerned about adolescent problems aroused by high 
level of parental expectations, academic demands, adjustment problems in new situations, school 
and college environment, and peer pressure, physical and mental changes and growth. 

Researchers have tried to understand the suicide phenomenon by examining the potential 
contributions of psychological factors to suicidal thoughts and behaviors. Mainly research has 
focused upon psychopathological risk factors of suicidal thoughts and behavior but less attention 
paid on protective factors which focus on pathology rather than on strength and resiliency 
(Seligman & Csikszentmihalyi, 2000). Obviously, it is important to do research on risk factors 
for suicidal behavior, at the same time considering factors, which may protect against suicidal 
behavior, with the ultimate goal of preventing needless injuries and deaths. 

Scheier and Carver (1985) defined optimism as expecting good things to happen in One’s future. 
Optimists have a more general expectation of good rather than differentiating things happening 
whether it is through their own actions, the actions of others, or through outside forces. 
Optimism seems particularly worthy of investigation as a possible protective factor against 
suicidal thoughts and behaviour. Optimism, as defined by Scheier and Carver (1985), has its 
roots in the control theory model of self-regulation. Inspite of the many studies investigating 
optimism and its relation to various forms of Distress. Hirsch, Conner, and Duberstein (2007) 
found that optimism negatively predicted suicidal ideation in a college student sample, after 
accounting for the effects of both depression and hopelessness. Hirsch and colleagues then 
concluded that cultivating positive outcome expectancies may be useful as a suicide prevention 
approach. Hirsch and Conner (2006) noted no significant interaction effect between dispositional 
optimism and hopelessness in predicting suicidal ideation. In contrast, a study by Hirsch, 
Wolford, LaLonde, Brunk, and Morris (2007) found a significant moderating effect between 
optimism and negative life events, such that higher levels of optimism provided individuals with 
less protection against suicidal ideation and attempts as the number of negative life events 
increased. 

Hope is a perception of reachable goals in both pathway and agent thoughts (Snyder et al., 2000). 
Achievability of specific goals has to have a plan with sensible amount of goal-directed energy. 
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Snyder explained that goal is a cognitive aspect of hope in which enables the mental action 
sequences. High hope individuals can generate alternate routes to achieve particular goals as 
compared to low hope individuals. Agency thoughts motivate and cater mental energy to initiate 
and pursue using a pathway to reach specific goals (Snyder, 2002). Research shows that hope as 
being the protective factor of suicidality. Davidson and Wingate (2013) found that hope can 
predict lower levels of suicidal risks in a clinical sample. They found that hope only reduced 
one’s level of burdensomeness and dimnished belongingness but not suicidal ideation. Beck, 
Kovacs, and Weissman (1979) describes suicidal ideation is consequential to suicidal behaviour 
and defined it as the potential indicator for the same. So studying suicidal ideation becomes 
imploratory. 

The purpose of the present study was to examine the relationship between hope, optimism and 
suicidal ideation among university students. And it was hypothesized that there will be a 
significant negative relationship between hope, optimism and suicidal ideation. 



METHOD 



The design of the study is correlation design with the independent variable being hope, optimism 
and dependent variables suicidal ideation. The sample was drawn from the adolescents aged 
between 18 to 23 years from central university of Karnataka, Gulbarga. The sample consisted of 
70 adolescent students. Convenient sampling technique method was used to select the 
participants. The inclusion criteria for the sample were that Students, who are UG and PG with 
no Psychiatric problems, and will be able to give informed consent. The exclusion criteria for 
the sample were the students who are having psychiatric problems and who are not giving 
informed consent. 

Tools: 

1) Optimism- Life Orientation Test- revised.( Scheier, Carver, & Bridges (1994). 

This test has 10 items to asses’ optimism. Each item in the test has five responses in the form of 
5-point Likertscale ranging from Strongly Disagree, Disagree, Uncertain, strongly agree. The six 
non filler items in the test are added to produce an overall score. The questionnaire life 
Orientation Test is From Scheier, Carver, & Bridges (1994). It is Copyright (1994) by the 
American Psychological Association Reproduced with permission. 

Adult Dispositional Hope Scale (Snyder, Irving, & Anderson, 1991). 

The adult hope scale (AHS) measures Snyder's cognitive model of hope which defines hope as 
"a positive motivational state that is based on an interactively derived sense of successful (a) 
agency (goal-directed energy), and (b) pathways (planning to meet goals)" (Snyder, Irving, & 
Anderson, 1991). The adult hope scale contains 12 items to asses hope. Each item in the scale is 
having four responses ranging from definitely false, mostly false, mostly true, and definitely true. 
Four items measure pathways thinking, four items measure agency thinking, and four items are 
fillers. 
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Suicidal Ideation Scale (SIS-SDBV): 

The suicidal ideation scale developed by Devendra Singh sisodia and Vibhuti Bhatnagar used for 
assessing suicidal ideation. The scale was developed by using likert technique with an aim to 
measure suicidal ideation. The resent scale has 25 statements out of which 21 are positive 
statements and 4 are negative statement. The reliability of the scale was determined by (a) T test 
method and (b) internal consistency method. The test-retest reliability was 0.78 and consistency 
value for the scale is 0.81.The scale is high in content validity. The scale was validated against 
the external criteria and coefficient obtained was 0.74. 

Procedure of Data Collection 

Before proceeding to the data collection, the consent of subjects was taken, rapport was 
established to make them comfortable. The researcher introduced himself and explained the 
purpose of his research to students. Then researcher circulated the copies of questionnaires to 
students. Subjects were instructed to go through the instructions written in the questionnaires 
before answering the questions. After data collection, scoring of the responses was done 
according to the scoring procedure given for each tool. 



1 RESULTS: 1 


Table 1 Showing the Spearman correlation of Hope Optimism and Suicidal Ideation 




Suicidal ideation 


M 


SD 


Optimism 


-288* 


33.80 


4.94 


Hope 


-.157 


35.64 


3.72 



*p<. 05, **p<.01 

The above table shows co relation between hope, optimism and suicidal ideation. The results 
indicated there is no significant relationship between hope and suicidal ideation (M = 35.6; SD= 
3.72). Results indicates that there is a negative correlation between Optimism and suicidal 
ideation (M=33.8; SD= 4.94) p<05*. 



DISCUSSION: 



The present study “Hope Optimism and Suicidal Ideation” was aimed to asses relationship 
Optimism, Hope and Suicidal Ideation among university students. The findings from the study 
show that there is no correlation between suicidal ideation and hope. This in consonant with 
Review that’s hope is a potential predictor of low level suicidal ideation in clinical sample 
(Davidson & Wingate, 2013). There is inverse correlation between suicidal ideation and 
optimism which says that higher the optimism scores among the students lower the suicidal 
ideation, this inference is supported with study done by Duberstein (2007) found that optimism 
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negatively predicted suicidal ideation in a college student sample, after accounting for the effects 
of both depression and hopelessness. 



CONCLUSION: 



There is no significant correlation between suicidal ideation and hope among university students. 
There is a negative correlation between suicidal ideation and optimism which says that higher the 
optimism scores the lesser the suicidal ideation. 
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ABSTRACT 



The primary objective of this investigation was to find out if there existed any relationship 
between the personality traits of people classified on the basis of their colour preferences and 
their respective achievement motivation. The study sample consisted of 110 college students (57 
males and 53 females) randomly selected from diverse backgrounds within the age group of 18- 
22 years. The research instruments used were “True Colours Personality Test” by Don Lowry to 
measure the difference in personality traits and the 14 item short form of Ray Achievement 
Motivation Scale by J. J. Ray to measure the level of Achievement Motivation. The subjects 
filled both the questionnaires which were then evaluated and analysed by using SPSS. It was 
found that subjects classified in the Green category with cool, calm, collective and logical 
outlook have significantly positive correlate with levels of Achievement Motivation and the 
Orange and Blue colour category possessing characteristics like enthusiasm, spirituality, 
effective communication skills, imaginative, peace loving and flexibility had a impact but not in 
a significant level on their Achievement Motivation, whereas those classified in Gold have a 
negative Pearson’s Correlation coefficient indicating that the two parameters considered are 
inversely related. This could be attributed It is to the traits like lack of order, Dependable, 
Sensible and Anxious. The results and conclusions drawn from this investigation suggest that it 
can be applicable for a wider spectrum of the population. 

Keywords: Personality, Colour and Colour Preferences, Colour and Personality, Achievement 
Motivation. 

A plethora of studies are available for understanding how we can group personality types in 
various categories of colours but there is very little data on how this can be interrelated with the 
Achievement Motivation. The aim of this survey is to find if there is any significance between 
these parameters. 
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Personality : The word ‘personality’ has been derived from the Latin root ‘personna’ that literally 
meant mask. Personality is individualistic based on a person’s behaviour patterns, cognition, 
emotions, perception and acquired values as well as life experiences. The term has been defined 
by different psychologists in different ways. 

According to Morton Prince personality is "Sum total of all, the biological innate dispositions, 
impulses, tendencies, appetites and instincts of the individual and the acquired disposition and 
tendencies.” 

"Personality is the more or less stable and enduring organization of a person’s character 
temperament, interact and physique which determines his unique adjustment to the environment, 
as defined by Eysenck. 

Colour and Colour Preferences: According to The Oxford Dictionary colour is the property 
possessed by an object of producing different sensations on the eye as a result of the way it 
reflects or emits light. It is a sensation of sight caused by electromagnetic waves hitting the 
retina. 

On the other hand colour preference of an individual is related to his/her tendency to prefer some 
colours over the others. A person’s preference for a specific colour depends upon how he/she 
feels in any situation, how they want to feel, and even how they remember certain experiences. 
Colour has long been used to create feelings of coziness or spaciousness. However, how people 
are affected by different colour stimuli varies from person to person. 

Colour and Personality: The colour is an important aspect that builds an ambient environment 
for us and determines how we react and respond to the various components in our environment. 
According to Luscher, who advocates the thesis that the subjects with similar colour preference 
may have similar personality traits and the subjects’ psychological reactions/attitudes to the 
primary colours (blue, red, yellow and green) reflect their basic psychological needs. The 
previous research on the dependency of personality and colour has been partially reviewed by 
Schaie, who suggested that the colour shades in the spectrum order from red to violet represent a 
series of emotions, from excitement, unrestraint, direct and prolonged impulsive discharge (red), 
over calmness (green), to anxiety and concern (violet). Birren has reported an association 
between the warm colours corresponding to energetic and excited moods and between the cool 
colours corresponding to passive and calm moods. 

• The people classified as Orange have predominant characteristics of being Witty, 
Charming, Spontaneous, Impulsive, Generous, Impactful, Optimistic, Eager, Bold, 
Immediate and Courageous. 

• Those grouped under Green are Analytical, Global, Conceptual, Cool, Calm, 
Collected, Inventive, Logical, Problem Solver, Abstract, Creative and Imaginative. 
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• The individuals under the category Blue are Enthusiastic, Sympathetic, Personal, 
Warm, Communicative, Compassionate, Idealistic, Spiritual, Sincere, Peaceful, 
Flexible and Imaginative. 

• The candidates belonging to Gold possess traits of being Loyal, Dependable, Prepared, 
Thorough, Sensible, Punctual, Faithful, Stable, Organized, Caring, Concerned and 
Helper. 

Achievement Motivation: Motivation can be stated as the reasons for people's actions, desires, 
and needs. It can also be explained as one's direction to behaviour or what causes a person to 
want to repeat behaviour and vice versa. A motive is what prompts the action of a person in a 
certain way or at least develops an inclination for that specific action. According to Maehr and 
Meyer, "Motivation is a word that is part of the popular culture as few other psychological 
concepts are". 

An achievement motive is an impulse to fulfil challenges and set a new standard of excellence 
that enables the individual to thrive and reach higher goals and needs. Both personality and 
situational factors influence achievement motivation. High-achievement motivation tends to lead 
to particular personality features such as persistence, ability to delay gratification, and 
competitiveness. Some situational factors also affect achievement motivation, including the 
expectation of success, incentives, control, and opportunity: Goals are most likely to increase 
motivation to achieve but they must be specific, challenging, achievable, and positive. 



REVIEW OF LITERATURE 



A number of investigations have been conducted on the colour preferences based personality 
categorisation and achievement motivation separately. Yet a minimal research exists that connect 
or link these two parameters, especially in the corporate sector. 

Dunja Cigic, Vojislava Bugarski conducted the study on Personality traits and colour 
preferences. The investigation was to find out if there existed any differences in personality traits 
of subjects grouped according to the colour preference criterion. In that study they found that 
there were personality differences between subjects preferring dark colours (brown, grey and 
black) and subjects preferring bright colours (red, yellow). Social introversion and neuroticism/ 
anxiety were more prominent personality traits in subjects who preferred dark colours, while 
aggression and activity were more prominent in subjects who preferred bright colours. 

Divya Ghorawat, Ravina Madan conducted a study to find out whether the colour shade 
preferences of individuals grouped according to their personality types are alike or not. The 
researchers concluded that there was no significant correlation found between the personality 
types and colour shade preferences of the subjects except in the case of extroverted males. 

Color and Personality- Strong’s Interest Inventory and Cattell’ s 16PF (Rense Lange, Jason 
Rentfrow): The research was intended to identify links between people’s color preferences and 
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their personal characteristics as derived from two well- established psychological inventories. 
The findings clearly indicate that people’s color preferences as assessed through the Dewey 
Color System Test do provide meaningful information about their personalities, interpersonal 
styles, and behaviours. In particular, the data indicated that this test predicted with considerable 
precision all six of the Basic Interest Scales of Strong’s Interest Inven- tory (Harmon, et al., 
1994), and nearly all of the sixteen Primary Factors of Cattell’s 16PF (Russel & Karol, 2002). 

Ekta Sharma conducted a study to show that the achievement motivation is a function of the 
Big five traits. As per the five factors model of personality people with high conscientiousness 
are considered as an organized, focused and timely achiever of their goals. So, the result is that 
conscientiousness is significantly related to achievement motivation. 

A Quick Measure of Achievement Motivation (JJ Ray, Australian Psychologist, Vol. 14, 
No. 3, November 1979): This research paper was the primary information source and test tool 
used in this journal. A shorter version of the Ray Achievement Motivation Scale was developed 
and when tested on seven samples from Sydney, Glasgow, London and Johannesburg it showed 
reliability over 0.70. General populations’ norms as obtained from afore given four countries 
revealed that the English, Scots and Australians have almost same level of AM whereas South 
Africans have significantly higher level of AM. 



METHODOLOGY 



The sample was tested for to study the relationship between colour based personality and 
achievement motivation. The study was conducted through a questionnaire with two sections and 
the instructions were given prior to filling the questionnaire. It was conducted anonymously 
without mentioning the objective of the survey. 

Sample: The survey and investigation was carried out on a sample of 110 college students 
belonging to an average age group of 18-22 with 57 male (54%) and 53 female (46%) 
candidates. 

Tools/Instruments Used: The study was done by the application of two investigation 
instruments- TRUE COLOUR PERSONALITY TEST by Don Lowry and a 14 item short 
form of RAY ACHIEVEMENT MOTIVATION SCALE by J. J. Ray. 

True Colour Personality Test: This personality test asks a series of questions to rate an 
individual’s likes and dislikes. The test will then classifies the personality type as either a blue, 
green, orange or gold with characteristic and colour specific traits. The subject may be a 
combination of two colours, but usually he/she will exhibit one primary colour. This personality 
test is not a means to type cast an individual but to understand the personality attributes 
associated with various people. The subject generally will operate as one primary colour for the 
most part of his existence, but high levels of stress and other environmental factors can shift your 
personality type for short intervals. 



© The International Journal of Indian Psychology | 120 






Personality Based On Colour Preferences and Its Relationship with Achievement Motivation 



Ray Achievement Motivation Scale: A questionnaire of 14 items (3 point scale) was selected as 
the model questionnaire based on Ray-Lynn (An American Psychologist and Researcher) who 
worked on achievement motivation and his master piece in the field of research is development 
and validation of achievement motivation scale. It was modified by JJ Ray, an Australian 
psychologist who prepared this questionnaire for a quick evaluation for Achievement 
Motivation. It was used in order to measure the variable of achievement motivation of the 
sample. 

Statistical Analyses: The data collected was analysed and processed using SPSS(Statistical 
Package for Social Science) Software. ‘T-Test’ (Level of Significant 5%) was performed for 
analysing and understanding the achievement motivation of the subjects. ‘One Way Anova’ 
(Level of Significant 5%) was used for the study and classification of personality types into 4 
colours: Orange, Green, Blue and Gold. The correlation between these two parameters through 
Pearson’s Correlation Coefficient was tabulated from the investigation. 



RESULT AND DISCUSSION 



The analysis of the data collected from the considered sample yielded the following results: 

Table-1: 

HI: There is no significant difference in the level of Achievement Motivation between male and 
female. 



Gender 


N 


Mean 


SD 


‘t’ value 


Significance 


M 


57 


32.19 


5.255 


0.42 ns 


1.96 


F 


53 


31.65 


3.256 



The table- 1 shows Mean, Standard deviation and the ‘t’ value of Achievement Motivation among 
male and female. The mean and standard deviation score on Achievement Motivation of male 
are 32.19 and 5.255 respectively. The mean and standard deviation score on Achievement 
Motivation of female are 31.65 and 3.256 respectively. The ‘t’ value (0.42) indicates that there 
is no significant difference is found between the two groups in the level of Achievement 
Motivation. Hence hypothesis is accepted. Hence it is evident that an individual cannot be tagged 
as ambitious just on the mere basis of gender. The motivation for achieving and succeeding 
solely depends upon an individual’s interests, upbringing, nature and personality. Both male and 
female have the sense of competence and compete each other in different fields. Now a days the 
gender discrimination is almost absent in many field. Both of them have their clear vision about 
their goals. Through the knowledge in technology, media and social exposure they know the 
ways to achieve their goals. 
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Table-2: 

H2: There is no significant difference on the level of Achievement Motivation on the basis of 
Colour based Personality. 



Colour 


Mean 


‘F’ value 


Significance 


Orange 


24.719 






Green 


34.795 


3.92* 


3.68 


Blue 


33.871 






Gold 


37.160 







Table-2 shows that level of the Achievement motivation among the Colour based Personality. 
The F-value shows that there is a significant difference in the level of Achievement Motivation 
on the basis of Colour based Personality of the subjects. Hence hypothesis is not accepted, i.e., 
there is a significant difference in these four types of personality classified on the basis of the 
colours Orange, Green, Blue and Gold. Hence, each individual has his own characteristic traits 
which may be either innate or developed and acquired through experiences during the lifetime. 
The personality traits are more responsible for the individual behaviour, attitude, and their value. 
The personality traits will make an individual in a way to adjust with the environment. The 
differences in the colour based personality will automatically shows the difference in person’s 
behaviour patterns, cognition, emotions, perception and acquired values as well as life 
experiences. 

Table-3 

H3: There is no relationship between Achievement Motivation and Colour based Personality. 



SI. No. 


Colour 


Achievement Motivation 


1 . 


Orange 


0.38 


2. 


Blue 


0.285 


3. 


Green 


0.432* 


4. 


Gold 


-0.286 



The following conclusions can be drawn from the Pearson’s correlation coefficient to establish a 
relationship between Achievement Motivation and Colour based Personality types. The table 
shows that the Colour based Personality of Orange having the predominant characteristics of 
being Spontaneous, Impulsive, Generous, Optimistic, Eager, Bold, Immediate and Courageous 
and the Personality of Blue having the Characteristics of Enthusiastic, Sympathetic, Idealistic, 
Spiritual, Sincere, Peaceful, Flexible and Imaginative are positively correlate with the level of 
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Achievement Motivation but that is not in the significant level. Whereas the Colour based 
Personality of Green is significantly positively correlated with Achievement Motivation 
Personality types based on the colour Green significantly positively correlate with the 
Achievement Motivation. These subjects show common traits of being analytic, logical, 
conceptual, abstract and inventive. These characteristics are very essential for boosting an 
individual’s self-belief and thus enhance the level of Achievement Motivation. 

Individuals who are grouped under the colour Gold have a negative Pearson’s Correlation 
coefficient indicating that the two parameters considered are inversely related. It is possible that 
due to the traits like lack of order. Dependable, Sensible and Anxious. 



CONCLUSION 



The survey was conducted among 110 college students of age group 18-22 years to assess the 
existing relationship between the level of Achievement Motivation and the Colour Personality. 
The Collected data were analysed by using SPSS package. It was concluded that in the level of 
Achievement Motivation there is no difference between male and female. Personality types 
based on the colour Green preference was positively correlated with the Achievement 
Motivation and these individuals were more logical, analytical, abstract. Personality types based 
on the colour Gold preference have significantly negative correlation who lack order, were less 
Dependable, and Anxious. 
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Shyness is a common but little-understood emotion. Shyness is not a mental disorder. Common 
sense indicates that Shyness is a behavior pattern characterized by inhibition in some situations. 
It is a behavior pattern in which the person does not express (or expresses few) thoughts and 
feelings do not interact actively, and can have physiological alterations like rapid breathing and 
heart beating. So shyness is the feeling of withdrawal and ineptness when facing situations a 
person is unfamiliar with. Shyness is a problem for untold numbers of people. The goal of the 
present study is to explore the shyness of children. Objectives: 1. To study the gender 

differences in shyness of children. 2. To study the domicile differences in shyness of children. 
The sample consisted of 120 children; among 60 were male children and 60 were female 
children. Selected children were measured on Shyness Assessment Test developed by D’Souza 
(2006). Results indicated that male and female children did not differ in their shyness scores in 
all the domains-cognitive/affective, physiological, action oriented domains and total shyness 
scores. Children from rural area were shyer than children from urban areas in all the domains- 
cognitive/affective, physiological, action oriented domains and total shyness scores. 

Keywords: Shyness and Children. 

Shyness is a common but little-understood emotion. Shyness is not a mental disorder. Common 
sense indicates that Shyness is a behavior pattern characterized by inhibition in some situations. 
It is a behavior pattern in which the person does not express (or expresses few) thoughts and 
feelings do not interact actively, and can have physiological alterations like rapid breathing and 
heart beating. So shyness is the feeling of withdrawal and ineptness when facing situations a 
person is unfamiliar with. Shyness is a problem for untold numbers of people. The agony of 
shyness transcends national boundaries, or divisions of age, sex, race, and nationality. It speaks 
to fundamental issues around trust, safety, self-esteem and identity, anxiety and fear. Shyness 
may be defined experientially as discomfort and/or inhibition in interpersonal situations that 
interferes with pursuing one's interpersonal or professional goals. It is a form of excessive self- 
focus, a preoccupation with one's thoughts, feelings and physical reactions. It may vary from 
mild social awkwardness to totally inhibiting social phobia. Shyness may be chronic and 
dispositional, serving as a personality trait that is central in one's self-definition. Situational 
shyness involves experiencing the symptoms of shyness in specific social performance situations 
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but not incorporating it into one's self-concept. Shyness reactions can occur at any or all of the 
following levels: cognitive, affective, physiological and behavioral, and may be triggered by a 
wide variety of arousal cues. Among the most typical are: authorities, one-on-one opposite sex 
interactions, intimacy, strangers, having to take individuating action in a group setting, and 
initiating social actions in unstructured, spontaneous behavioral settings. Metaphorically, 
shyness is a shrinking back from life that weakens the bonds of human connection. 

Shyness is difficult to define; researchers use various concepts to explain its many facets. The 
term shyness was scientifically discussed as early as 1872 when Darwin (1872), wrote, “This odd 
state of mind, often called shame face redness, or face shame, appears to be one of the most 
efficient of all the causes of blushing. Darwin (1872, 1999) concluded that because a shy 
individual has a low degree of self-confidence and a high degree of self-consciousness, he or she 
would naturally fear the presents of strangers (Aim, 2006). Tomkins (1963) defined shyness as 
an aspect of the underlying fundamental emotion of shame. Zimbardo (1977) indicated that 
shyness is fuzzy concept, the closer one looks the more varieties that be discovered. No single 
definition can be adequate because shyness means different things to different people. 

Nayyal et al (1996) examined shyness and some dimensions of personality they investigated the 
development of shyness through different age groups, mainly late childhood until early 
adolescence. The study also tried to investigate the relationship between shyness and 
extraversion and neuroticism among Qatari samples. The Arabic scale of shyness had a 
consistent factorial structure among Qatari samples. The Arabic scale of shyness was 
administered to 494 Qatari students from different age groups (11-16 years). The 14- year-old 
age group attained the highest mean scores in the male groups, whereas the 16-year-old age 
group attained the highest mean scores among the female groups. This was discussed in light of 
socialization process. The study showed significant correlation between shyness and neuroticism 
among males and females. For the factorial study, 2 factors have been extracted among the 2 
samples of the study. 

Pines and Zimbardo (1978) made a comparative study of the personal and cultural dynamics of 
shyness between Israelis, American Jews and Americans. About 821 Israelis aged 12 years and 
above were administered a Hebrew translation of a shyness survey that had been used with 
American Jews and American gentiles by the researchers. Results of the present study were 
compared with those obtained from the American subjects. The most consistent finding was that 
Israelis reported less shyness than did Americans. Israelis also tended to be less self-conscious 
and spent less time in introspection of Israelis. About 79% of Americans mentioned self- 
consciousness and reported extreme awareness of themselves as part of the experience of 
shyness. The emotional experience that Americans call shyness may not be described as such by 
Israelis according to the study. 

Cheek et al (1999) examined varieties of shyness in adolescence and adulthood such as extreme 
fear, shyness and social phobia at the stages of adolescence and adulthood. After considering 
the distinction between early and later-developing shyness, the scholars described the 3- 
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component model of adult shyness by introducing a new approach to withdrawn and dependent 
subtypes of shyness. 

Shyness is extremely painful emotionally for a child and can have negative effects in many areas 
of a child’s life. Many shy children develop low self-esteem and may lack self worth. Shy 
children have difficulty making friends and may be so timid that they will not ask for help from 
teachers which could set them back in their studies. These negative traits can also follow a child 
into adolescence and adulthood. Psychologists of varying theoretical persuasions have long held 
that social experiences are critical to normal developmental trajectories and that the lack of such 
experiences is worthy of compensatory attention. Surprisingly, however, little empirical attention 
has been directed to the study of the psychological significance of social solitude for children. 
Shy children are wary in the face of new social situations and perceived social evaluation. In this 
regard, the transition to kindergarten may represent a particularly challenging task for shy 
children. Shyness does influence children's cognitive test performance and its impact is larger 
when children are tested face-to-face rather than in a more anonymous group setting (Crozier & 
Hostettler, 2003). 



METHOD 



Objectives 

1. To study the gender differences in shyness of children. 

2. To study the domicile differences in shyness of children. 

Hypotheses 

HI. Male and female children differ significantly in their shyness scores. 

H2. Urban and rural children differ significantly in their shyness scores. 

Participants 

The sample consisted of 120 children; among 60 were male and 60 were female children. For 
sample selection randomly sampling method was used. Their age ranges from 08 to 15 years 
with the mean age 11.50 years. 

Table 1: Distribution of the sample-Gender and Domicile 



Area 


Gender 


Total 


Male 


Female 


Urban 


30 


30 


60 


Rural 


30 


30 


60 


Total 


60 


60 


120 
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Tools 

Shyness Assessment Test (SAT): Shyness Assessment Test developed by D’Souza (2006), It 
consists of 54 items and requires the subject to indicate his/her response by marking Yes, or No. 
If the answer is ‘yes’, further, the participant has to indicate one of the three levels-low, medium 
or high. The items in the test pertain to three domains of shyness- Cognitive/Affective (32 
items), Physiological (11 items) and Action oriented (11 items). The reliability index ascertained 
by split half (odd-even) method and Cronbach’s alpha coefficient for the scale as a whole were 
found to be 0.735 and 0.812 respectively. 

Procedure 

The tests were administered to the children in groups of 2-4 subjects per group. Data collection 
was done in a sessions and session lasted for about 30-40 minutes. In the a session, rapport was 
established with the children and they were asked to introduce themselves. During the 
interaction with the teachers active co-operation from the respective class teachers sought to get 
more conducive environment with the children. The children were then they were administered 
the Shyness questionnaire. They were given appropriate instructions and the questions were read 
out to them. They were asked to indicate their responses in the respective sheets given to them. 
Whenever they had doubt in understanding questions, the test administrator made those 
questions very clear to them in their local language and helped them to tick or answer at 
appropriate place with the help their class teacher. Then the data was scored and statistically 
analysed by using descriptive and t test. 



RESULTS AND DISCUSSION 



Table 2 : Mean scores of male and female children in different domains of shyness including 
total shyness and results of Independent sample’s ( t’ test 



Domains of shyness 


Sex 


Mean 


Sd 


‘t’ value 


P value 


Cognitive/affective 


Male 


31.12 


8.35 


.386 


.700 


Female 


31.67 


7.22 


Physiological 


Male 


9.30 


4.57 


.972 


.333 


Female 


8.55 


3.86 


Action oriented 


Male 


8.83 


4.23 


.736 


.463 


Female 


8.28 


3.94 


Total Shyness 


Male 


49.15 


14.60 


.626 


.533 


Female 


47.63 


11.81 


Df=118 



Table No. 2 shows mean, SD and t values for Cognitive/affective, Physiological, Action oriented 
and total shyness of children. Cognitive/affective on shyness of male children (Mean= 31.12; 
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SD= 8.35) and female children (Mean= 31. 67; SD= 7.22) (t= .386; p= .700) indicating non- 
significant difference. Male and female children had statistically equal scores in 
Cognitive/affective on shyness. Physiological on shyness of male children (Mean = 9.30; SD= 
4.57) and female children (Mean= 8.55; SD= 3.86) (t= .972; p= .333) indicating non- significant 
difference. Male and female children had statistically equal scores in Physiological on shyness. 
Action oriented on shyness of male children (Mean = 8.83; SD= 4.23) and female children 
(Mean= 8.28; SD= 3.94) (t= .736; p= .463) indicating non- significant difference. Male and 
female children had statistically equal scores in Action oriented on shyness. Total shyness of 
male children (Mean = 49.15; SD= 14.60) and female children (Mean = 47.63; SD = 11.81) (t= 
.626; p= .533) indicating non- significant difference. Male and female children had statistically 
equal scores in total on shyness. 

Table 3. Mean scores of children living in urban and rural areas on various domains of 
shyness and results of independent samples ‘t’ test 



Domains of 

shyness 


Area 


Mean 


SD 


‘t’ value 


P value 


Cognitive/ 

affective 


Urban 


28.90 


8.15 


3.692 


.000 


Rural 


33.88 


6.55 


Physiological 


Urban 


7.80 


4.66 


3.014 


.003 


Rural 


10.05 


3.43 


Action oriented 


Urban 


7.35 


3.93 


3.381 


.001 


Rural 


9.77 


3.90 


Total Shyness 


Urban 


43.30 


13.48 


4.546 


.000 


Rural 


53.48 


10.93 



Table No. 3 shows mean, SD and t values for Cognitive/affective, Physiological, Action oriented 
and total shyness of urban and rural children. Cognitive/affective on shyness of urban children 
(Mean= 28.90; SD= 8.15) and rural children (Mean = 33.88; SD= 6.55) (t= 3.692; p= .000) 
indicating highly significant difference. Rural children were statistically higher than urban 
children in Cognitive/affective on shyness. Physiological on shyness of urban children (Mean = 
7.80; SD = 4.66) and rural children (Mean= 10.05; SD= 3.43) (t= 3.014; p= .003) indicating 
highly significant difference. Rural children were statistically higher than urban children in 
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physiological on shyness. Action oriented on shyness of urban children (Mean = 7.35; SD= 
9.77) and rural children (Mean= 9.77; SD= 3.90) (t= 3.381; p = .001) indicating highly 
significant difference. Rural children were statistically higher than urban children in Action 
oriented on shyness. Total shyness of urban children (Mean = 43.30; SD= 13.48) and rural 
children (Mean = 53.48; SD = 10.93) (t= 4.546; p= .000) indicating highly significant difference. 
Rural children were statistically higher than urban children in overall shyness. 



Figure 1. 
shyness. 



Mean scores of children living in urban and rural areas on various domains of 




HI. Male and female children differ significantly in their shyness scores. 

Hypothesis 1 is rejected for all the domains- cognitive/affective, physiological, action oriented 
and total shyness scores. The studies related to gender differences are quite a few and those are 
summarized. Study by Natesha and D’Souza (2007) reported no gender-wise differences 
between boys and girls, though in India it is believed that girls express more shyness than boys. 
Henderson and Zimbardo (1996) also reported no gender difference shyness, but men have 
typically learned tactics for concealing their shyness because it is considered a feminine trait in 
most countries. In Mexico males are less likely than females to report shyness. 

Hermann & Betz (2004) showed that American men rated themselves as significantly shyer than 
did American women. Also, Pilkonis (1977) found that a higher percentage of men than women 
labeled themselves shy (46.4 vs. 33.0 %, respectively). Other studies suggest that there are no 
major differences between males and females regarding either degree of shyness or prevalence of 
shy vs. non-shy individuals. 

Hamer & Bruch (1994) showed no significant relationship between shyness and gender. In a 
study of the prevalence of social phobia in a large sample of college students, the distribution of 
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males and females in subsamples of highly and moderately shy individuals did not significantly 
differ (Chavira el al., 2002). Also, when conducting a search for the term ’shyness’ in the 
database PsycINFO (in September 2004), a total of 422 studies conducted on human participants 
over the age of 18 years were found. Of these, 144 studies (34%) were conducted on only male 
participants whereas 155 studies (37%) were conducted on only female participants. Thus, there 
seems to be an about equal number of studies conducted on males and females (Aim, 2006). 

H2. Urban and rural children differ significantly in their shyness scores. 

Hypothesis 2 is accepted for all the domains and total shyness scores as the obtained statistical 
values obtained for difference between children from urban and rural areas were found to be 
highly significant. In other words area had significant influence over shyness. Children in rural 
areas had higher levels of shyness than urban area children. One of the important aspect to be 
highlighted that most of the students studying in rural areas are monolinguals and mostly they 
study in Kannada language, whereas in urban area students are coming from diverse areas and 
multilingual. Students in rural area studying in Kannada media they may have felt inferior to 
their counterparts in urban area, which may lead to increased shyness among rural students. 
Further, students in urban area are exposed to variety of situations - psychological, physiological 
and cognitive aspects than students studying in rural areas. Study by D’ Souza and Urs (2007) 
reports the prevalence of shyness among children with age ranging from 5-13 years who were 
studying in and around Mysore city. A total of 1200 children studying in classes from I to VIII 
from English and Kannada medium were randomly selected for the study. They were 
administered Shyness scale (Crozier, 1995) in one setting. Chi-square and contingency 
coefficient tests were applied to see the significance of difference between different levels of 
shyness and association between gender and age with shyness levels. Results revealed that on 
the whole 26.2% of the children showed high levels of shyness, followed by 36.6% moderate and 
remaining 37.3% of the children showed low levels of shyness. Students studying in rural area 
had significantly higher shyness compared to students studying in urban areas. A startling 
observation that children from this study (India) showed higher levels of shyness than children of 
other countries. Of all the age groups children with the age of 11-13 years were found to have 
higher levels of shyness than children in the age group of 8-10 years. Gender-wise comparison 
revealed no significant difference between boys and girls. Treatment aspects of shyness are also 
discussed. 



CONCLUSIONS 



1. Male and female children did not differ in their shyness scores in all the domains- 
cognitive/affective, physiological, action oriented domains and total shyness scores. 

2. Children from rural area were shyer than children from urban areas in all the domains- 
cognitive/affective, physiological, action oriented domains and total shyness scores. 
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ABSTRACT 



Suicide is one of the leading causes of death in university students and is often associated with 
depression. This study examined the associations between depression and suicidal ideation 
among male and female postgraduate university students. This study utilized a survey using 
simple random sampling methodology involving 60 respondents (30 male and 30 female) chosen 
at random from different streams of Si kk im University, India. The participants were assessed by 
using Beck Suicidal Ideation (BSI) and Beck Depression Inventory (BDI-II).The data were 
analysed by using mean, standard deviation and descriptive statistics -Pearson method of 
correlation and non-parametric statistics like t-test. The findings indicated that suicidal ideation 
was negatively associated with depression, and no significant gender difference was found on 
depression. Reviewed research revealed similar suicidal risk factors for males and females. 
However, the prevalence and strength of prediction of certain risk factors were found to vary 
gender-specifically. These findings support the utility of gender-sensitive suicide assessment, 
prevention and intervention strategies. It was recommended that suicide prevention programs, 
counselling centers, and psychology clinics on university campus should include suicide attitudes 
such as depression, anxiety, and stress in their assessment and identification of individuals who 
may be at risk for engaging in suicide behaviour. 

Keywords: Depression, Suicidal Ideation, Gender, University Students, Therapy. 

Suicide is the third leading cause of death among young people; however the incidence of 
attempted suicide is much more. It has been observed that after puberty, rate of suicide increases 
with age until it stabilizes in young adulthood. This increase in suicide may be associated with 
the onset and increase in depressive and other disorders during adolescents as compare to 
childhood (Gould et al., 1996) as well as greater suicidal intent with age (Brent et al., 1999). As 
compare to adult males, adolescent males complete suicide at rates approximately five times 
higher than rates for adolescent’s females (Kochanek et al., 2004). 

Kessler, Borges & Walters (1999) reported that rates of attempted suicide rise precipitously 
during adolescence. Borst, Noam & Bartok (1991) postulate that with the advent of puberty, 
social-cognitive changes lead to more internal than external attributions of unhappiness. This 
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shift in attributional style leads to more self-blame in response to interpersonal stressors and in 
some adolescents results in suicidal behaviour. Similarly, maladaptive cognitive processes 
frequently play an important role in suicidal behaviour. Although numerous studies have 
demonstrated a relation between hopelessness and adolescent suicide attempts, hopelessness 
does not consistently predict suicidality once depression is controlled (Esposito et al., 2003). It 
has been suggested that hopelessness may place adolescents at risk for suicidal behaviour for 
only a limited period during a depressive episode (Dori&Overholser, 1999). 

The relationship of suicide, depression, and other mental illnesses to the abuse of alcohol and 
other drugs should be given serious attention. An analysis of data from the NCHRBS found that 
students who reported suicidal ideation were significantly more likely than other students to 
carry a weapon, engage in a physical fight, boat or swim after drinking alcohol, ride with a driver 
who had been drinking alcohol, drive after drinking alcohol, and rarely or never use seat belts 
(Barrios et al., 2000). 

Depression and Suicidal Ideation 

Depression is frequently associated with suicidal ideation and suicidal behaviour in adolescents 
(Brand et al., 1994; Brent et al., 1999). The depression-suicidal ideation link has also been 
documented in research studies conducted with Asian adolescents. In a sample of more than 
9,000 Korean high school students, Juon, Nam and Ensminger (1994) found depression to be the 
strongest and most consistent predictor of suicidal behaviors; students who had high scores on 
depression were 5.31 times more likely to report suicidal ideas and 3.19 times more likely to 
attempt suicide, as compared to those with low scores. 

Large-scale epidemiological studies have found that before adolescence rates of clinical 
depression are similar among boys and girls (Nolen-Hoeksema, Girgus, &Seligman, 1991). 
During adolescence, the prevalence of depression among females increases markedly, while the 
rise for males is more modest. The female: male ratio for clinical depression changes from 
approximate equivalence in childhood, to a female preponderance of 2:1 and this approximate 
ratio continues into adulthood (Allgood-Merten, Lewinsohn, & Hops, 1990). 

Studies using self-report measures have also found that females report higher mean levels of 
depressive symptomatology and a greater proportion of females will score above standard cut-off 
points for identifying depression compared with males (Garrison et al., 1989). 

Alternatively gender itself might increase the risk for suicidal ideation quite independently from 
levels of depression. For example, even with the same level of depression females may be at 
greater risk of suicidal ideation than males. Indeed some commentators have speculated that 
females are more likely than males to express ideation in response to even quite low levels of 
depressive symptomatology and that this trend is more evident among young people in 
developed societies (Canetto,1997). 
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Rates of suicidal ideation in adolescents have also not been nationally quantified in the United 
States. In one of the best studies, however, Lewinsohn and colleagues collected extensive data on 
suicidal behaviour in a large U. S. community sample (n = 1710) of primarily Caucasian 
adolescents (Andrews &Lewinsohn, 1992; Lewinsohn, Rohde, &Seeley, 1996). Contrary to 
Crosby and colleagues' findings, they found sex differences in rates of suicide ideation. The one 
point- in-time incidence of suicide ideation was significantly higher in girls (6.0%) than in boys 
(2.3%). In addition, the lifetime occurrence of suicidal ideation was significantly more common 
in young women (23.7% of the girls) than in young men (14.8% of the boys). With a few 
exceptions (e.g., Wright, 1985; Langhinrichsen-Rohling et al., 1998), this sex difference in 
adolescent ideation has typically been replicated in other samples of United States’ adolescents 
and young adults (e.g., Lessard&Moretti, 1998; Roberts, Chen, & Roberts, 1997; Velez &Cohen, 
1988). These sex-specific findings have also begun to be replicated internationally. For example, 
Chinese adolescent females report more suicide ideation than Chinese adolescent males (Stewart 
et al., 1999). 

Rationale of the Study 

Suicide and suicide attempt is currently a major problem among students in our society, because 
of the inability to identify most of the risk factors in individuals with suicide ideation. In 
addition, in many developing countries, attempted suicide remains a punishable offence. 
Furthermore, in many places, injuries do not need to be reported and information on them is 
consequently not collected at any level. Other factors can also affect reporting, such as age, 
method of attempted suicide, culture and accessibility to health care. In short, the scale of 
attempted suicide is not clearly known for most countries. Therefore, it becomes increasingly 
difficult to intervene in suicide ideas and attempts, due to these difficulties in information 
collection. Death is no doubt one of the most painful realities of life. The death of someone close 
leaves both a physical and emotional void that provokes profound feelings of grief, loss, and 
anger among those who survive (Berman, Jobes& Silverman, 2006). For most youth, however, 
death happens far away, or at some future time, or to others, especially those who lead lives of 
excessive risk. Thus, in a predominantly youth-oriented culture, particularly among the youth of 
that culture, death is a topic easily avoided or denied. It is in this context that the death of a 
young person hurts our sensibilities, especially when that death is self-imposed (Berman & 
Carroll, 1984). It is in this context that the suicide of a young person hurts the lives of peers and 
loved ones. 

It is against this backdrop that this study sets out to investigate the associations between 
depression and suicidal ideation among postgraduate university students. 



HYPOTHESES 



HI: There would be significant and positive correlation between depression and suicidal 
ideations among post-graduate university students. 

H2: The depression level of female post-graduate students would be higher than the male post- 
graduate students. 
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H3: There would be significant gender differences on the variable of suicidal ideation. 



METHODS 



Participants 

The present study utilized a survey using simple random sampling methodology involving 60 
respondents (30 male and 30 female) in the age group of 21-24 years chosen at random from 
different disciplines of Sikkim University, India. Student participation was voluntary, and none 
received compensation for taking part in the study. None of the participants suffered from any 
type of personality/psychiatric disorder or organic brain lesions. 

Tools Used 

The following psychological tools were used for the purpose of collection of data: 

1. The Beck Depression Inventory (Beck, Steer & Brown, 1996): The Beck Depression 
Inventory is a widely utilized 21 -item self-report scale in both clinical and research studies. 
The Beck Depression Inventory-II is a depression rating scale that can be used in individuals 
that are ages 13 years and older, and rates symptoms of depression in terms of severity on a 
scale from 0 to 3 based on the 21 specific items. The test-retest reliability for BDI-II was 
0.93. 

2. Beck Scale for Suicidal Ideation (Beck and Steer, 1991): Beck Scale for Suicidal Ideation 
(SSI) is a 21 -item self -report instrument that clinicians can use to detect and measure the 
severity of suicidal ideation in adults and adolescents. The SSI is a clinical rating instrument 
which has been used since 1970 for assessing suicidal ideation in psychiatric patients. The 
BSS measures a broad spectrum of attitudes and behaviours that clinicians routinely consider 
when assessing patient suicide risk; it also reveals specific suicidal characteristics which 
require greater clinical scrutiny. 

Procedure 

Researcher explained the purpose of the study and explicitly sought the consent of the students 
regarding participation, as well as to ensure that students’ responses were kept either anonymous 
or confidential. The purpose of the study was clearly explained to the students and consent to 
participate in the study was obtained from all students involved. Participation was strictly 
voluntary and students’ responses were kept anonymous as they were instructed not to write their 
names. Students were also informed that they could refuse or discontinue participation at any 
time. These tests were administered individually following the instructions specified in the 
respective test manual. The general testing conditions were satisfactory and the procedure was 
uniform all through. All the tests were scored as per the procedure described in respective test 
manual. 

Data Analysis 

The descriptive analysis of the data was computerized and analysed using the Statistical Package 
for the Social Sciences (SPSS) version 22. The quantitative variants were given in descriptive 
statistics and the regularity checking was done by means of statistic testing while the qualitative 
variants were described by frequencies. The significance of the association between continuous 
variables was tested using Pearson’s and Spearman’s correlation coefficient. 
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RESULTS AND DISCUSSION 



Table 1 represents the means, standard deviations and correlations of the key study. It is worth 
noting here that a non-significant and negative correlation has been found between suicidal 
ideation and depression. 



Table 1: Mean, SD and Correlation of Depression and Suicidal Ideation of Postgraduate 
University Students (N=60) 



SI. 

No. 


Variables 


N 


Mean 


SD 


1 


2 


1 


Depression 


60 


15.92 


7.72 


1.00 


-.021 


2 


Suicidal Ideation 


60 


9.78 


5.34 


-.021 


1.00 



This clearly outlines that if post-graduate university students will have depression, it is not 
necessary that they will also have suicidal ideations. However, earlier studies show that 
depression is a long-established risk factor for suicide (Brent et al., 1988; Driessen et al., 1998; 
Friedmanet al., 1983; Kessler, Borges & Walters, 1999; Yen et al., 2003), and mood disorders 
are most frequently associated with suicide and suicide ideation and discussed as risk factors for 
the presence of suicidality (Chioqueta & Stiles, 2003; Hawton, 1987). Therefore, the first 
hypothesis which states that “there would be significant and positive correlation between 
depression and suicidal ideations among post-graduate university students” is not accepted. 



Table 2: Mean, SD and t-test of Postgraduate Students on Depression (N= 60) 



Variables 


N 


Mean 


SD 


t-test 


Sig./ Non-sig. (df=58) 


Male 


30 


15.33 


4.85 


0.58 


Not significant 


Female 


30 


16.5 


9.83 



From Table 2 it can be observed that there is no significant difference between post graduate 
male and female students on depression. Therefore, the second hypothesis which states that “the 
depression level of female post-graduate students would be higher than the male post-graduate 
students” is not accepted. However, the mean score of female students is more than the mean 
score of male post graduate students on depression. This is in consistent with previous studies 
(Nerdrum et al., 2006; Herrero & Meneses, 2006; Khawaja & Duncanson, 2008). This result was 
inconsistent with the findings of other studies which reported that male students had higher 
levels of depressive symptoms than female students (Talaei et al., 2009), and other findings 
which found that no significant differences between males and females in depressive symptoms. 
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Table 3: Mean, SD and t-test of Postgraduate Students on Suicidal Ideation (N- 60) 



Variables 


N 


Mean 


SD 


t-test 


Sig./ Non-sig. (df=58) 


Male 


30 


0.3 


0.46 


0.52 


Not significant 


Female 


30 


0.24 


0.43 



It can be observed from Table 3 that there is no significant difference between post graduate 
male and female students on suicidal ideation. The third hypothesis which states that “there 
would be significant gender differences on the variable of suicidal ideation” is not accepted. 
However, the mean score of male students is more than the mean score of female post graduate 
students on suicidal ideation. Result of the present study is inconsistent with the earlier findings 
which have demonstrated that levels of depressive symptomatology and suicidal ideation are 
higher in females compared with males. It is also known that depression and suicidal ideation are 
strongly associated. The results of the present study are inconsistent with earlier findings. 



CONCLUSION 



Suicide is a serious issue which has to be dealt with immediately. According to estimates 
released by the World Health Organization (2010), suicidal attempts happen every three seconds, 
whereas deaths due to suicide happen every forty seconds which makes up to almost a million 
deaths connected to suicide every year. Committing suicide and depression are issues closely 
related with individual’s mental health. Research done among college students show that suicidal 
ideation is not at a critical level. However, there is still tendency to think towards it based on the 
scores of respondents’ answers. Moreover, it can be deduced that depression has a significant 
relationship with suicidal ideation. Therefore, in trying to carry out any form of intervention, 
depression should be given appropriate attention and should be prevented before it gets worse 
and eventually translated into suicidal actions. Counselling approach focusing on discussion and 
crises management is an alternative in inducing change, stability and in reducing risks of 
individuals who are having ideas of hurting themselves or committing suicide (Pelling, Bowers 
& Armstrong, 2007). In dealing with suicide issues, all parties including parents, teachers, the 
government, media and non-governmental organizations (NGOs) must put in a concerted effort 
in order to solve this problem. 



INTERVENTIONS 



• Efforts to promote mental health and prevent suicide in colleges and universities must 
respond to the needs of each campus and its student population. 

• The increasingly diverse atmosphere of higher education campuses presents challenges for 
preventing suicides and meeting the mental health needs of students. 

• A comprehensive approach to suicide prevention on college and university campuses should 
employ multiple strategies targeted at both the general campus population and identifiable at- 
risk populations (Surgeon General of the United States, 1999). Such a comprehensive 
approach will be more effective when it includes consistent and coordinated activities in all 
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the social spheres in which the target audience (in this case, college students) live, study, 
work, and play. 

• A coordinated approach needs to engage key players in the college community in a planning 
process that focuses on assessment, design, implementation, and evaluation of suicide 
prevention activities. This effort provides a sound basis for considering a similar, customized 
approach for college and university communities. 

• Elements of a comprehensive suicide prevention program include leadership to promote 
mental health and suicide prevention, screening, crisis management, educational programs, 
mental health services, life skills development, means restriction, social marketing, and 
social network promotion (NMHA & Jed, 2002). 

Some of the psychotherapeutic techniques can be provided are: 

• Cognitive-behaviour therapy: In CBT, therapists focus on the impact a patient’s present 
dysfunctional thoughts have on current behaviour and future functioning. 

• Nondirective supportive therapy: Nondirective therapy defined as any unstructured therapy 
without specific psychological techniques other than those common to all approaches, such 
as helping people to ventilate their experiences and emotions and offering empathy. 

• Psychodynamic therapy: The primary objective in (short-term) psychodynamic therapy is to 
enhance the patient’s understanding, awareness, and insight about repetitive conflicts (intra- 
psychic and intrapersonal). 



LIMITATIONS AND FUTURE DIRECTIONS 



The scope of the present study is delimited to understand the suicidal ideation and depression 
among the university students. The students who participated in the screenings of this study were 
self-referred; therefore, students who are struggling with the greatest burden of depressive 
symptoms may not have participated. As such, our findings may actually underestimate the 
current degree of depressive symptoms and suicidality on university campuses. 

Following suggestions in the form of future directions may be laid down in the continuity of the 
present study and in light of the delimitation of the study: 

• The present study was conducted on university students, similar studies can be carried out to 
study relationship of depression and suicidal ideation at other level of education. 

• The present study can be conducted on large sample for more reliable results. 

• The study can be further extended to find out the difference between depression, suicidal 
ideation, socio-economic condition, academic anxiety, stress, family condition and 
considering many more other variables. 

• Moreover, future research could use in-depth suicide assessment/ measures, especially to 
assess more complex relationships among different aspects of suicidality. 

• Lastly, future interventions may benefit from targeting co-morbid symptoms of anxiety and 
depression to reduce suicide ideation and suicide attempts 
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ABSTRACT 



Violence against women is very important and contemporary issue of discussion in India. In this 
regard, the policies of Indian government always have tried to overcome and solve the problem 
of violence against women by providing them valuable justice. But even after providing so many 
legislations and constitutional rights in favor of women by Indian government, still, women of 
India have faced many types of violence such as gang rape, spousal rape (marital rape) and 
sexual harassment especially. The present study is focused on the violence against women 
occurring in Indian society. The study reveals that very few women in India have approached to 
the help of police force in emergency situations, so that, there is a great need of conducting 
various awareness programs among women and Indian society about various preventive and 
remedial measures of violence against women. There must be to set up a women helpline team 
which serves as a quick redressal mechanism for protection of women against this mercy less 
crime. 

Keywords: Women Exploitation, Rape and Sexual Harassment, Crime against Women. 

"Yaa Devi Sarva Bhooteshu Matru Roopena Samsthita 
Namastasyai Namastasyai Namastasya Namo Namaha" 

Any act of gender-based violence which may result into suffering physical, sexual, 
psychological (arbitrary deprivation of women liberty) exploitation or abuse, whether it is 
happening at either home, educational institution or another work places, comes under the major 
issue of violence against women. India is 7 th largest country by area and the second most 
populous with over 1.2 billion people, the most populous democracy over the world. The Indian 
economy is world’s 10 th largest by nominal GDP (Gross Domestic Product). But in this India 
annual growth rate of crimes against women (2001-2011) is also 4.7%. Total numbers of crimes 
against women are 2, 28,650. Topic of violence against women is not new for India. Violence 
against women is a universal and a serious problem for society that harms women’s rights. 
Women tolerate many problems during lifetime since birth. Different types of women violence 
such as Domestic violence, Female infanticide and feticide, Dowry system etc. Rape and sexual 
harassment are two out of them serious crime. These are the two sides of the same coin. Number 
of cases of rape is increased continuously in India. In daily lives, a woman suffers many uneven 
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things in buses, taxis, auto, workplace (office), especially at home. 40% of women experienced 
violence by age 15 year, 29% of all women have experienced physical assault, 38% of girls in 
years 10-12 have experienced unwanted sex. As per the data of 2012 96.32% rape cases 
committed by known person with women (friends, neighbors, relatives etc.) and only 3.68% 
cases committed by strangers. So, the thing is clear that women are not safe even at their home. 
According to National Crime Bureau Records (NCBR) every sixty minutes, two women are 
raped in India. As per NCRB, in 2001 rape cases (sec. 376 IPC) were 16075 and in 2011 it is 
24206, there is increase of 50.58% moreover, molestation (sec. 354 IPC), in 2001 34124 cases 
were lodged whereas 42968 in 201 1 (25.92% increment). 



REVIEW OF LITERATURE 



Solidarity of the Nation Society (2009), reported that majority of women were married in the age 
of 16-20 years, most of the respondents were illiterate, women responded that their participation 
was nil in family decision making, all the decisions of family issues are taken by their husband, 
father-in law and mother-in-law. Most of the women had experienced physical violence such as 
beating, pushing, slapping and sexual abuse. UN Women (2011) reported that 10% women 
tolerated sexual violence whereas 35.1% physical violence by their husband during life. Fimate 
and Devi (1998) found that in most of the rape cases, victims were acquainted with rapist. Suri 
and Sanjeeda (2013) collected data from 100 rape victims and found that majority of respondents 
were uneducated, unmarried (96%) and from lower social background. Mostly victims were 
teenagers. Most of the Victims were from lower and middle social segment; these segments had 
no awareness about their rights. Kruthika (2013) found in their study that women respondents 
responded that they have tolerate sexual harassment (3.9%) and experienced domestic violence 
due to drinking and gambling habit of husband. Madan (2014) analyzed in their research that 
females are not considered equal to the males. Even women literacy regarding their rights is not 
playing a prominent role to aware them. Sarkar et.al, analyzed with 90 rape victims that majority 
of victims were raped in their house (41%) and rapist were known person. Majority of female 
victim’s age were 11-20 years further most of the victims were Hindu. Kapoor and Dhingra 
(2013), analyzed many causes which trigger sexual assault and rape i.e. dominance nature of 
men over women, revenge, alcohol and drugs etc. view point of society that rape and sexual 
assault took place just because of wearing style of women and late night parties, friendly 
behavior of women with men. 

Statement of Problem 

Women exploitation is a serious problem and the question is that why an exploited women lives 
in society, cannot have any right to get justice even after introducing various laws in favor of 
Indian women. In our day to day life, we have seen and heard various news regarding gang rape, 
minor rape, kidnapping and then murder of girls. Turn on TV & Radio; same news are 
telecasting there, record books of police stations are having the many cases of these heinous 
crimes. Sexual harassment is a form of sex discrimination. “Inappropriate behavior of a sexual 
nature, such as sexual advances or offensive remarks that occurs usually in a workplace, school 
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or other institutional setting, especially by a person in authority with respect to a subordinate or a 
student” is also sexual offence. The rape may be in the form of date rape, gang rape, spousal 
rape (marital rape), rape of children, prison rape, payback rape (punishment or revenge rape), 
war rape, rape by deception (rapist acquires the victim’s consent fraudulently), corrective rape, 
custodial rape (i.e. rape by police officer, hospital employee, and rape of children in orphanages). 



OBJECTIVES 



Following are the objectives of the present study: 

1. To examine the issue of violence against women in India. 

2. To analyze the rape and sexual harassment cases against women in India. 



RESEARCH METHODOLOGY 



The present study carried out from the secondary data. Collection of data on violence against 
women India has been carried out from various journals, newspapers, magazines and various 
reports of National Crime Records Bureau Report during the study period, 2007-2014. 

Issues of Women Exploitation in India 

There are so many several issues of women exploitation in India. In India, when a women is 
sexually harassed or exploited by someone and wants to get justice in favor of her then she is 
pressurized by her parents and society to not go for the help of police because the basic mentality 
of Indian society is that if any women go for police station to get valuable justice then it is a very 
big mistake and insult of her in society. That’s why Indian women can’t get proper and fair 
justice. The another issue is that the police force in India do not proper perform their duty in 
transparent manner (jack problem) for women welfare, so that, when a women is trying to get 
registered her case then her case is manipulated by cormpted police officers because some of the 
corrupted officers humiliate the right of exploited women in consideration of greed of getting 
money from criminal party. That’s why women are abused by them and have not get any 
transparent justice and back out their steps towards her case. Recently, a teenager girl of XII 
standard committed suicide due to continuous harassment by three men in Ghaziabad in October, 
2015 and a two and half year’s minor girl in Delhi has been raped and then cruelly thrown to the 
park by two men in October 2015. This is real picture of modem India. The major issue of 
women exploitation in India is the awareness problem. The most if the Indian society is lack 
aware about how to get registered their complaint in police station and what is the procedural 
work after registering the case of sexual offence in police station, so that the Indian women are 
highly exploited in modern era of 21 st century. 



RESULTS AND DISCUSSION 



As per availability of National Crime Records Bureau data, very large number of rape and sexual 
offences had been occurred and registered during the study period, 2007-2014, which indicates 
the real picture of recent India against women exploitation. 
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Table 1: Rape and Sexual Harassment cases in India: 2007-2014 



S.No. 


Years 


Rape 
cases 
(Sec. 376) 


Percentage 
(Rape cases) 


Rank 


Sexual 

harassment 

cases 


Percentage 

(sexual 

(harassment) 


Rank 


1 


2007 


20737 


10.10 


8 


10950 


13.54 


3 


2 


2008 


21467 


10.45 


6 


12214 


15.11 


1 


3 


2009 


21397 


10.42 


7 


11009 


13.62 


2 


4 


2010 


22172 


10.80 


5 


9961 


12.32 


4 


5 


2011 


24206 


11.79 


4 


8570 


10.60 


8 


6 


2012 


24923 


12.14 


3 


9173 


11.35 


7 


7 


2013 


33707 


16.41 


2 


9230 


11.42 


6 


8 


2014 


36735 


17.89 


1 


9735 


12.04 


5 


9 


Total 


2,05,344 


100 


80,842 


100 


10 


Min 


20737 


10.10 


8570 


10.60 


11 


Max 


36735 


17.89 


12214 


15.11 



Source: National Crime Records Bureau Report (2007-2014), Ministry of Home Affairs 



Table 1 shows the consolidated data of rape (sec. 376) and sexual harassment cases in India from 
the period of 2007 to 2014. As shown in above table, numbers of rape cases had been 
continuously increased (15998) from the year 2007 to 2014; therefore it is a very shameful 
situation for India. The maximum number of rape cases (17.89 per-cent) were registered during 
the year 2014 followed by 16.41 per-cent during the year 2013, 12.14 per-cent during the year 
2012, 11.79 per-cent during the year 2011, 10.80 per-cent during the year 2010, 10.45 per-cent 
during the year 2008, 10.42 per-cent during the year 2009 and very least as 10.10 per-cent during 
the year 2007 respectively during the study period 2007-2014. Additionally, the least number of 
sexual harassment cases (10.60 per-cent) were registered during the year 2011 followed by 11.35 
during the year 2012, 11.42 per-cent during the year 2013, 12.04 per-cent during the year 2014, 
12.32 per-cent during the year 2010, 13.54 per-cent during the year 2007, 13.62 per-cent during 
the year 2009 and maximum as 15.11 during the year 2008 respectively during the study period 
2007-2014. So that, the number of sexual harassment cases registered in India had been 
decreased (2479) from the period of 2008 to 2014; therefore it is an improved situation for India. 
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Table 2: State wise incidence of I PC crimes under sexual offences during the year 2014 



S.No. 


States 


Rape 

cases 


Attempt 

to 

Commit 

rape 


Assault on 
women with 
Intent to 

outrage her 
modesty 


Insult to the 
modesty of 
women 
(sexual 
harassment) 


Total 

(sexual 

offences) 


Rank 

(Total 

sexual 

offences) 


1 


Andhra Pradesh 


961 


165 


4547 


2649 


8322 


6 


2 


Arunachal Pradesh 


83 


10 


121 


3 


217 


27 


3 


Assam 


1980 


227 


3099 


1 


5307 


12 


4 


Bihar 


1127 


484 


572 


69 


2252 


17 


5 


Chhattisgarh 


1436 


21 


2122 


79 


3658 


13 


6 


Goa 


95 


2 


202 


57 


356 


24 


7 


Gujarat 


841 


6 


1352 


173 


2372 


15 


8 


Haryana 


1174 


136 


1688 


102 


3100 


14 


9 


Himachal 


283 


5 


538 


60 


886 


21 


10 


Jammu& Kashmir 


331 


20 


1421 


237 


2009 


18 


11 


Jharkhand 


1050 


208 


440 


18 


1716 


20 


12 


Karnataka 


1324 


22 


5263 


170 


6779 


9 


13 


Kerala 


1347 


36 


4367 


257 


6007 


10 


14 


Madhya Pradesh 


5076 


56 


9609 


429 


15170 


1 


15 


Maharashtra 


3438 


15 


10001 


1575 


15029 


2 


16 


Manipur 


75 


1 


98 


0 


174 


28 


17 


Meghalaya 


118 


26 


105 


54 


303 


25 


18 


Mizoram 


120 


1 


97 


29 


247 


26 


19 


Nagaland 


30 


3 


16 


1 


50 


32 


20 


Odisha 


1978 


33 


5543 


379 


7933 


7 


21 


Punjab 


981 


154 


1113 


35 


2283 


16 


22 


Rajasthan 


3759 


373 


5999 


18 


10149 


4 


23 


Sikkim 


47 


9 


34 


3 


93 


30 


24 


Tamil Nadu 


455 


16 


1102 


229 


1802 


19 


25 


Telangana 


979 


73 


3188 


1142 


5382 


11 


26 


Tripura 


239 


35 


492 


11 


777 


22 


27 


Uttar Pradesh 


3467 


324 


8605 


29 


12425 


3 


28 


Uttrakhand 


270 


41 


343 


4 


658 


23 


29 


West Bengal 


1466 


1656 


5670 


543 


9335 


5 


30 


A & N Island 


32 


0 


41 


5 


78 


31 


31 


Chandigarh 


59 


6 


87 


2 


154 


29 


32 


D & N Haveli 


5 


0 


2 


1 


8 


33 


33 


Daman & Diu 


2 


0 


3 


0 


5 


34 


34 


Delhi 


2096 


70 


4322 


1361 


7849 


8 


35 


Lakshadweep 


1 


0 


1 


2 


4 


35 


36 


Puduchery 


10 


0 


32 


8 


50 


32 


37 


Total (All India) 


36,735 


4,234 


82,235 


9,735 


1,32,939 


Source: National Crime I 


Records Bureau Report (2014), Ministry of Home Ai 


‘fairs 
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Table 2 exhibits the state wise incidence of IPC crimes under sexual offences during the year 
2014. As per National Crime Records Bureau Report (2014), the maximum cases of sexual 
offences has been registered in Madhya Pradesh (15170) during the year 2014 followed by 
Maharashtra (15029), Uttar Pradesh (12425), Rajasthan (10149), West Bengal (9335), Andhra 
Pradesh (8322), Odisha (7933), Delhi (7849), Karnataka (6779), Kerala (6007), Telangana 
(5382), Assam (5307), Chhattisgarh (3658), Haryana (3100), Gujarat (2372), Punjab (2283), 
Bihar (2252), Jammu& Kashmir (2009), Tamil Nadu (1802), Jharkhand (1716), Himachal (886), 
Tripura (777), Uttrakhand (658), Goa (356), Meghalaya (303), Mizoram (247), Arunachal 
Pradesh (217), Manipur (174), Chandigarh (154), Sikkim (93), A & N Island (78), Puduchery 
(50), Nagaland (50), D & N Haveli (8), Daman & Diu (5) and Lakshadweep (4) respectively. 



CONCLUSION 



The study found that even after various new legislations and amendments made in existing laws 
and constitution, rape cases had been continuously increased in India during the study period 
2007-2014; so that it indicates a very poorest situation for safety of Indian women. But on the 
other hand, after introducing the various new amendments in present constitution, the cases of 
sexual harassment are least seen from the period of 2008 to 2014; so that it is an improved 
version of law in favor of women rights. The present study also reveals that the maximum sexual 
offences cases (rape and sexual harassment) in India, has highly been registered in Madhya 
Pradesh and very lowest in Lakshadweep during the year 2014. In the modem era of 
globalization, the Indian women have failed to access transparent justice till now. So, for proper 
solution of this major problem, state government of Haryana has initiated steps towards to set up 
the separate women police stations in each district of Haryana for women in order to provide 
valuable justice to exploited ladies and punished the mercy less men. 



SUGGESTIONS TO OVERCOME THIS PROBLEM 



• There must be self defense training mechanism established at District level & 
educational institutions along with academics and should also motivate girls to 
participate into such training programs, so that they can fight against crime her selves 
and would become confident too. 

• So many girls are there, who don’t lodge FIR against the crime that have happened to 
them due to the fear of society that they would be accused for all what has happened 
with them, so all we need to create such healthy environment for victims that they are 
free to tell society and the police what mishappening they have faced. Our step will 
help the victims to raise voice against this crime and to get justice. 

• No doubt, there are many laws for these crimes but laws and order needs to be more 
firm and rude regarding the culprits, special provisions regarding women safety 
should be passed in parliament. 

• Girl education and various awareness programs needs to be promoted because 
majority of victims are found illiterate/uneducated (Suri & Sanjeeda 2013). So, it is 
most to develop a firm education system for women. 

• Police force has to be more active to play vital role to overcome this problem. 
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• “Unity is Strength” so please not to leave victim alone, in fact be with her to get 
justice. We all have to break the dirty politics of our politicians over this matter and 
have to establish a central cell together to fight against this crime. 

• There must be a great need of separate police stations have to be established for 
women in each and every states of India at district level and the criminals of sexual 
offences must to get death punishment. 

• The most important thing is the parental support of sexually harassed girls provides a 
valuable strength in this fight. If an each and every parent of an exploited girl takes 
the strong step against such criminals and to support their child’s dignity through law 
then their parental support must be overcome such problem. 

• Indian women constitute the equal rights as like as men, but this equality is only 
limited to books not in practical life. Hence, it is very essential to aware about their 
fundamental rights so that they can protect themselves from this violence and fight 
against sex discrimination. 

• There should authenticated NGO’s be established for help of exploited women so that 
they can easily access them to gets timely & fair justice 
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